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All Ready for National Convention 


Better Program Than Ever, and $100,000 Exposition of Equipment 
to Feature September 12-16 Gathering of A. H. A. at West Baden 


Everything is ready for the annual convention 
of the American Hospital Association which is to 
be held at West Baden, Ind., September 12-16. 
According to Bulletin No. 3 sent to individual 
members by Dr. A. R. Warner, executive secretary 
of the American Hospital Association, the 1921 
convention will excell all previous meetings as 
follows: 

“Better program—Fewer formal papers and all 
on something new. More time for discussions. Five 
reports of special committees on work done in the past 
year, each of which will ‘standardize’ one hospital 
policy or procedure. 

“Six round tables instead of one—No one need to 
go home with any question unanswered. 

“Less expense—From reduced railroad fares (fare 
and a half for round trip.) Hotel rates under written 
contract and at lower rates than heretofore, although 
the hotel is first class in every way. 

“More valuable exposition—The exposition this 
year will be fully twice as large as any heretofore 
held. The variety and scope of the exhibits cover 
much more of the hospital needs. The exhibits are 
planned with the idea of service. A conservative 
estimate of the total amount of money expended by 
all parties in merely transporting, assembling and oper- 


ating the exposition this year is $100,000 and it is. 


worth far more than this to the hospital field. 

“The smaller hospitals—-Careful thought has been 
given to the problem of making this Conference more 
valuable and more helpful to the smaller hospitals. 
This will not end with this year. Sixty per cent of 
our hospitals have been less than 100 beds making 
this the biggest problem before the Association. Come 
this year to help us work this out. 

“Vacation results from Conference week—On the 
hotel grounds (640 acres) there are one of the best 
golf links in the country, a bowling alley, tennis courts, 
and facilities for other sports. ‘ Beautiful walks or 
rides in the country begin at the hotel door.” 

The official program for the convention is published 
in the convention supplement of this issue. 

An innovation at the meeting will be the curtail- 
ment of formal papers to about half the usual num- 
ber and the increased number of round tables. In- 
stead of one round table, there will be six, as follows: 

General administration—Dr. A. C. Bachmeyer, 
superintendent, Cincinnati General Hospital, Cincin- 
nati, Ohio. 

Department problems—Asa S. Bacon, superintend- 
ent, Presbyterian Hospital, Chicago. 

Construction problems—Dr. George O’Hanlon, 
superintendent, Bellevue Hospital, New York. 


Out-Patient problems—John E. Ransom, superin- 
tendent, Michael Reese Dispensary, Chicago. 

Purchasing problems—Guy J. Clark, purchasing 
ageut, Cleveland Hospital Council. 

What constitutes good service to the patients, Dr. 
M. T. MacEachern, general superintendent, Van- 
couver General Hospital. 

Under the new arrangement there will be a great 
deal more time for the discussion of the papers and 
the grouping of subjects for specific round tables will 
enable the visitors to obtain information on definite 
problems with greater ease. 

Of particular importance will be the reports of the 
special committees, referred to in the foregoing. These 
will deal with state subsidy to hospitals, education and 
training of hospital social workers, relations between 
cities and counties and hospitals, flooring materials 
for hospital use, clinical and administrative records 
and record keeping. 

The A. H. A. bulletin makes the following refer- 
ence to reduced railroad fares: 

“Your certificate entitling you personally and mem- 


DR. L. B. BALDWIN, 
President, American Hospital Association 
bers of your family to purchase tickets (fare and a 
half for round trip) is enclosed. We are required 
to keep record of all certificates issued to members, 














by name and by number, and these certificates are not 
transferable. 

“If other members of your organization or acquaint- 
ance, not members of the Association, plan to attend 
this Conference, they may secure similar certificates 





—————— 


DR. GEORGE O’HANLON, 
President-elect, American Hospital Association 


by joining the Association in advance of the meeting 
and thereby save the half fare. An application blank 
is enclosed. 

“Present this certificate in purchasing your ticket to 
West Baden. With this certificate you can purchase 
a round trip ticket outright for fare and a half. 
Tickets simply require stamping by the agent at West 
Baden to show attendance at West Baden. No special 
number required. 

“Recognizing the recreation and facilities of the 
hotel, the dates for the sale of tickets have been set 
for various sections of the country so that it is possible 
for you to purchase tickets on these certificates so as 
to arrive at West Baden Saturday morning, September 
10 and to remain in West Baden over the week end 
leaving before midnight Thursday, September 22.” 

An innovation at the convention will be the allotment 
of space for headquarters for the various geographical 
sections of the American Hospital Association, the 
Ohio Hospital Association, the Michigan Hospital 
Association, the Wisconsin Hospital Association and 
the Indiana Hospital Association. 

The Hospital Library and Service Bureau will have 
an exhibit of photographs and plans of hospital build- 
ings and departments, forms, records, etc. Space for 
a model venereal disease clinic and for exhibits of 
dispensary and social service work also has been 
assigned where advice or assistance will be given all 
interested in this work, 

Dr. Louis B. Baldwin, superintendent, University 
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Hospital, Minneapolis, will preside at the convention 
as president. Other officers of the Association in- 
clude: 

President-elect, Dr. George O’Hanlon, superintend- 
ent, Bellevue Hospital, New York. 

Treasurer, Asa S. Bacon, superintendent, Presby- 
terian Hospital, Chicago. 

First vice president, Dr. M. T. MacEachern, gen- 
eral superintendent, Vancouver General Hospital, 
Vancouver, B. C. 

Second vice president, S. G. Davidson, superintend- 
ent, Rockford Hospital, Rockford, III. 

Third vice president, Miss Alice M. Gaggs, super- 
intendent, J. N. Norton Memorial Infirmary, Louis- 
ville, Ky. 

Board of trustees, Dr. L. B. Baldwin, chairman; 
Asa S. Bacon, Dr. George O’Hanlon, Dr. Louis H. 
Burlingham, superintendent, Barnes Hospital St. 
Louis, Mo.; Rev. Maurice F. Griffin, St. Elizabeth 
Hospital, Youngstown, Ohio; Richarad P. Borden, 
Uniontown Hospital, Uniontown, Pa.; Dr. Robert J. 
Wilson, director of hospitals, New York City; Miss 
Mary M. Riddle, superintendent Newton Hospital, 
Newton Lower Falls, Mass.; H. E. Webster, superin- 
tendent, Royal Victoria Hospital, Montreal. 

Chairmen of standing committees and sections of 
the Association are: 


Constitution and Rules—R. P. Borden, chairman; 
Dr. R. B. Seem, director, Albert Merritt Billings 





S. G. DAVIDSON, 


Second Vice-President, American Hospital Association 


Memorial Hospital, Chicago; Dr. A. K. Haywood, 
superintendent, Montreal General Hospital, Montreal. 

Nominations—Dr. W. L. Babcock, chairman, super- 
intendent, Grace Hospital, Detroit; A. B. Tipping, 
superintendent, Touro Infirmary, New Orleans; Miss 
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WEST BADEN SPRINGS HOTEL AND GROUNDS 


Mary L. Keith, superintendent, Rochester General 
Hospital, Rochester. 

Legislative—F. E. Chapman, chairman, superin- 
tendent, Mount Sinai Hospital, Cleveland; Dr. R. G. 


Brodrick, director of hospitals, Alameda County . 


Hospital, San Leandro, Calif.; Pliny O. Clark, super- 
intendent, Presbyterian Hospital, Denver. 

Membership—Dr. C. W. Munger, chairman, super- 
intendent, Columbia Hospital, Milwaukee ; Howard E. 
Bishop, superintendent, Robert Packer Hospital, 
Sayre, Pa.; Miss Myral M. Sutherland, superintend- 
ent, Mary McClellan Hospital, Cambridge, N. Y. 

Time and Place—Dr. L. H. Burlingham, chairman ; 
H. E. Webster, Miss Mary M. Riddle. 

Out-Patient Work—John E. Ransom, chairman, 
term expires convention, 1922; Dr. Robert J. Wilson, 
term expires convention, 1921; Dr. Alec H. Thomp- 
son, director, department of medical activities, Amer- 
ican Social Hygiene Association, New York City. 

Study of State Subsidy for Hospitals—Howell 
Wright, chairman, executive, Cleveland Hospital 
Council, Cleveland, Ohio; Dr. Winford E. Smith, 
superintendent, Johns Hopkins Hospital, Baltimore ; 
Daniel D. Test, superintendent, Pennsylvania Hos- 
pital, Philadelphia. 

SECTIONS. 

Administration—Dr. A. C. Backmeyer, chairman; 
Dr. Christopher C. Parnall, secretary, superintendent, 
University Hospital, Ann Arbor, Mich. 

Out-Patient—John E. Ransom, chairman; Clarence 
Ford, secretary, superintendent, division of medical 
charities, State Board of Charities, Albany, N. Y. 

Social Service—Miss Ruth Emerson, chairman, na- 
tional headquarters, American Red Cross, Washing- 
ton, D. C.; Miss Bess L. Russell, secretary, director, 
social service, Michael Reese Dispensary, Chicago. 

Hospital Construction— Dr. George O’Hanlon, 
chairman; Oliver H. Bartine, secretary, New York 
City. 

Nursing—Miss Mary M. Riddle, chairman; Miss 
Jessie E. Catton, secretary, Lawrence General Hos- 
pital, Lawrence, Mass. 


The special committee on the subject of rela- 
tions between the hospitals and the state and city 
is composed of John E. Ransom, chairman, Asa S. 
Bacon, Dr. E. T. Olsen, superintendent, Englewood 
Hospital, Chicago, Dr. Herman Smith, superintendent, 
Michael Reese Hospital, Chicago, and J. J. Weber. 

As the time rapidly approaches for the annual 
meeting, interest of the hospital world centers 
largely upon the new features of the program to 
be presented and the place of meeting. Days brim 
full of interest are promised all who attend the 
sessions which will be held in a resort hotel that 
is in itself well worth a trip. West Baden Springs 


MISS ALICE M. GAGGS, 
Third Vice-President, American Hospital Association 


hotel, which has been the scene of conventions 0! 
many large organizations during the past two years, 
offers a fine exhibition hall, assembly room, picture 
theater, dining and sleeping accommodations for 
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hundreds, all within one great building. This en- 
ables all visitors to keep in touch with the various 
aspects of the meeting with the greatest economy 
of time and strength, and to have ample opportu- 
nity for recreation through the many facilities 
offered for outdoor games. At the same time, the 
factor of constantly “touching elbows with the 
crowd,” particularly the crowd whose problems are 
much the same and whose needs are common to all, 
is of importance. 

The aim of West Baden is the restoration of 
health. The waters of West Baden has been known 
for a century for their valuable conditioning prop- 
erties. There has been a big, comfortable hotel 
there for more than half a century, and prior to 
that time a little log inn offered its meager accom- 
modations to pioneer settlers of this section who 
came for the benefit of a “course” of the famous 
waters. Originally there were thirteen springs in 
the valley, but at the present time there are but 
three in use at West Baden. 

The present hotel was built eighteen years ago. 
The great dome is the largest in the world, and its 
symmetry has been enhanced by decorations. The 
great court below is like a bit of fairyland, with its 
lights, palms, ferns and statuary. 











A VIEW OF THE GOLF COURSE 


The country around West Baden is of unusual 
scenic beauty and has many points of interest. The 
valley is a narrow one, lying between two low 
ranges of hills. The hill country is exceedingly 
rugged and is filled with grottoes and weird caves. 
Within the memory of many people who live near 
by, these hills were the abode of the famous Archer 
outlaws, who defied capture and terrorized the 
country roundabout for many years. A number 
of high points in the near vicinity, Turkey Point, 
Mt. Erie and others, afford wonderful views over 
miles of rolling, fruitful land. Lost River, which 
disappears for six miles of its course, and Stampers 
Creek, its smaller counterpart, both with the under- 
ground caverns with peculiar specimens of blind 
fish and crawfish, attract many naturalists. The 
parks and walks surrounding the hotel are the 
rendezvous for hundreds. 

West Baden is reached by the Monon and the 
Southern railways. Transportation facilities will be 
increased during the week of the hospital conven- 
tion, and the best possible attention to traffic needs 
is promised by railway officials. 
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The Hotels at West Baden 


A. H. A. Bulletin Offers Suggestions to Visi- 
tors Regarding Arrangements for Accommodations 


In the bulletin of information concerning details of 
the impending convention at West Baden, Ind., the 
American Hospital Association says: 

“The West Baden Springs Hotel is a resort, not a 
commercial type of hotel. The rooms are very large 
and designed to accommodate two or more persons 
in individual beds. Do not occupy a room alone 
unless you especially desire to do so and are willing 
to pay the increased rate. In your letter, express a 
willingness to have a room with another member, and 
discretion will be used in arranging rooms. The reser- 
vations made are now well on toward a thousand, so 
that you should write promptly. Preference will be 
given to double reservations.” 

The following is a schedule of hotel rates: 


Hotel, the Convention Head- 
American Plan. 
Per Day 


Single Double 


West Baden Springs 
quarters. Capacity, 1200. 


Without Bath 
Rooms facing atrium— 











Hot and cold water only.....-......-.-...-cccecsec- $ 7.00 $13.00 
Toilet, hot and cold water 8.00 15.00 
Outside Rooms— 
Tovlet het ane cold: waters... 9.00 17.00 
Toiiet, hot, cold water; specially apptd..... 9.50 18.00 
With Bath 
Rooms facing atrium 9.00 17.00 
Outside rooms 9.50 18.00 
Outside rooms, specially appointed............... 10.50 20.00 
Tower de luxe rooms, en suite; per person 11.00 


For meals only, $5.50 per day per person. 

French Lick Springs Hotel, one mile from West Baden 
Springs Hotel. Capacity, 800. Taxi service, fare 25 cents. 
American plan. 








Per Day 
Double Single 
Rooms with running water only... $7.00 $12.00 
Rooms with lavatory and toilet... $8-$9 $14-$16 
RUORTES OPTERON Eel ace cansescanscacdouse nase: $10-$12-$15 $16-$18-$20 
Rooms with bath, De Luxe Bldg., 1 or 2 persons......$22.00 
Corner rooms, De Luxe Bldg., 2 persons...................--- 26.00 


Colonial Hotel, just outside grounds of West Baden 
Springs Hotel; 36 available rooms. 
European Plan 


Ver Day 
SIMIC TOOMIS “WHEN ek E tao co epecered $ 2.00-$ 2.50 
Douple rooms. With) patito ae 3.50— 4.50 


American Plan 
(With meals at West Baden Springs Hotel) 





Per Day 
Single rooms $ 7.50-$ 8.00 
Double rooms ...... 14.50-— 15.50 





Homestead Hotel, just outside grounds of West Baden 
Springs Hotel; 75 available rooms; European plan. 


Per Day 
Single rooms, hot and cold running watet............ $1.00-$1.50 
Single rooms, hot, cold running water, toilet...... 2.00 
Single rooms, hot, cold running water, bath........ 2.50 


Double rooms, hot and cold water..............--....----- 2.00— 3.00 
Double rooms, hot and cold water and toilet....... Z 
Double rooms, hot and cold water and bath........ 


Sutton House, one block outside the grounds of the 
West Baden Springs Hotel; 42 rooms; European plan. 
Single rooms with bath, per day $1.00 
Double rooms with bath, per day 2.00 


Louisville Invites A. H. A. Visitors 

The Louisville Hospital Association, including the fol- 
lowing hospitals, extends a cordial invitation to members 
of the American Hospital Association to stop off in Louis- 
ville en route to or from West Baden to visit the hospitals 
in Louisville: Louisville City Hospital, Jewish Hospital, 
Morton Memorial Infirmary, St. Joseph’s Infirmary, 
Deacaness Hospital, SS. Mary and. Elizabeth Hospital, 











St. Anthony’s Hospital. 
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Why You Should Attend Convention 


Dr. Warner Addresses This Article Specifically to 
Superintendents and Trustees of Small Hospitals 


By A. R. Warner, M.D., Executive Secretary, American Hospital Association 


The association recognizes that 

40 per cent of the hospitals of the United States 

and Canada have less than 25 beds. 

60 per cent of the hospitals of the United States 

and Canada have less than 100 beds. 

Less than 10 per cent have more than 200 beds, 
and that the majority of these are county and munici- 
pal institutions. 

It recognizes that many hospitals of less than 100 
beds do now routinely give a medical service to the 
patient and a professional care and protection equal 
to that attained in any hospital. 

The factors in such service are: 

1. Properly trained and competent professional and 
other attendants to the patients. 

2. Availability of essential laboratory and other 
equipment. 

3. Proper operating (general administration, not 
merely surgical) policies and technique. 

Any and all of these factors can exist in a small 
as well as in a large hospital, but none of them comes 
without effort or with size. Good hospital service 
depends upon brains and effort—brains to develop, 
arrange and direct the required professional skill; 
and constant effort expended to keep all the hospital 
working efficiently and to keep informed at all times 
as to what efficient work is. 

The required amount of brains and effort should 
come from the trustee and the superintendent, and 
it is unfortunate when the medical staff has to do 
everyone else’s work as well as its own. 

In other words, the association recognizes that the 
quality of hospital service rendered does not depend 
on the size of the hospital, and that it depends on 
the location of the hospital in reference to centers of 
population only as that affects the professional skill 
obtainable in the medical staff and other personnel. 
The largest contributors to progress are not always 
the largest hospitals. 

“SMALL HOSPITAL” DOESN’T MEAN “POOR SERVICE” 

The problem of the “small hospital” is not synon- 
ymous with the problem of “poor hospital service.” 
The small hospital problem is the problem of form- 
ing the lines of communication to 6,000 small hospitals 
scattered throughout the country, mostly away from 
the large centers of population, that each may know 
of the other’s policies and that each may get the help 
needed on its special problem when it needs it. But 
lines of communication are without usefulness when 
only one receiver is down. The message is wasted. 

The problem of “poor hospital service” seems to be 
connected with self-satisfaction and contentment 
within the institution over its work. At any rate, the 
hospitals dissatisfied with their work and trying to 
make it better seem to be the ones giving the best 
service—professional and otherwise—and the ones 
most satisfied with their ways of working seem to 
be the ones giving the worst. 

Handicaps recognized as serious within the insti- 
tution do not exist long. When so recognized someone 
always does something about it. But it doesn’t do 


any good to have everybody outside the institution see 
the defect, and often perspective makes the defect 
stand out the plainer. Someone within the institution 
must at times get far enough away to let the details 
blend into a background for the essentials and to see 
their institution as others see it, to look at it with the 
others, and to talk about it with the others. 
Experience is a great teacher, but its greatness is 
directly proportional to the amount of experience 


. behind the teaching—whether it is a single experience 


or the combined experience of many working with 
the same problems. Personal experience teaches only 
when you have it, not when you need it or want it. 


DR, A. R. WARNER, 
Executive Secretary, American Hospital Association 


It helps but it is not enough to keep one in the front 
line of hospital work. Isolation and progress do not 
exist together. 

COMPOSITE EXPERIENCE MUST BE KNOWN 

You must know figures, facts, and the composite 
results of many experiences. You must know the 
results of the planned and unwilling experiments of 
others. You must know how others are thinking. 
You must have the opportunity to talk over with 
others your problems as you see them and as you 
are dealing with them. You hesitate to depend on 
published articles and general advice on the subject. 
They do not take into consideration the local or special 
conditions, and these may be important. 

The hospital journals will sooner or later bring 
much advice and guidance to you, but seldom just 
when you need it. The need is to have your present 
problems answered now, and those to come answered 
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as they develop. If by chance any have been answered 
by reading the experience of others beforehand, the 
problem does not develop. Reading is never wasted 
effort. 

The association recognizes that the biggest service 
that it can render to the hospital field is to establish 
the lines of communication with the isolated hospital, 
small or not, but often small. Often the isolation 
exists in the middle of a big city. We are doing all 
we can, but a line of communication requires that 
both ends be on the job. We are trying to do our 
part. We have made especial effort in planning this 
convention. 

The program of the annual conference this year 
(West Baden, Ind., September 12, 1921) has been 
planned with just this and all this in mind. 

There are but a few formal papers and all are 
there because they contain something of value. Only 
those who had a special worth-while, up-to-date story 
to tell were given a place. No one is there is recog- 
nition of any other fact or factor. 

There will be six round tables for the consideration 
of everyone’s problems, grouped as follows: 1. Gen- 
eral administration. 2. Department work. 3. Out- 
patient work. 4. Construction. 5. Purchasing. 6. 
What constitutes good service to the patient. 

You are urged to send in your questions in advance, 
that care can be taken to see that the right persons 
are present to answer questions and to give them time 
to formulate their answers. A written question sent 
in any time now will be taken up and discussed in 
these round tables. 


SMALL HOSPITALS SHOULD BE REPRESENTED 


The superintendent and trustees of small hospitals 
should attend the annual conference of the American 
Hospital Association this year, for the following 
reasons, making each reason a purpose: 

1. To help the association find an effective way to 
get over to the small and non-experimental hospitals 
the results of the experimental and test work under- 
taken by the large and university hospitals. This will 
come only through talking (not writing) with you. 

2. To develop the connection between the associa- 
tion and the small hospitals such as will make possible 
the transfer of data and information and the use of 
consultation desired, not only at the conference but 
throughout the year. 

3. To keep themselves and their hospitals informed, 
out of the rut, up-to-date and efficient, notwithstand- 
ing size, handicaps or location. 

4. To find out the real facts about the problems that 
are troubling them now. 


All Pupil Nurses Give Outing 


The entire personnel of the classes of the nurses’ school 
of St. Joseph’s Hospital, Memphis, Tenn., numbering 51, 
was given a holiday and an outing recently on the farm 
of Dr. E. E. Haynes, of the hospital staff, near Bruns- 


wick, 18 miles from the city. Graduate nurses made it 
possible for every pupil to participate in the affair, as they 
volunteered to take their places in the hospital. Senior 
nurses prepared the food for the picnic, and the day was 
so enjoyably spent that it was decided to make an annual 
affair of it. Dr. and Mrs. Haynes fairly overwhelmed 
their guests with their hospitality, and various business 
houses, including taxicab companies, did their part in 
making the day a success by offering various services, 
including transportation. The only mishap was when Miss 
M. Bridges failed to span the creek, in spite of her name, 
and her involuntary plunge furnished the biggest laugh 
of the day. In return for their kindness in serving in the 
hospital, the graduate nurses were entertained the follow- 
ing day with refreshments on the lawn of the hospital. 








Hospital Calendar 








American Hospital Association, West Baden, 
Ind., September 12-16, 1921. 

American Conference on Hospital Service, West 
Baden, September 15, 1921. 

Mississippi Valley Sanatorium Association, Cedar 
Point, Ohio, September, 1921. 

Protestant Hospital Association, West Baden, 
Ind., September 12, 1921. 

Mississippi Valley Conference on Tuberculosis, 
Columbus, Ohio, September 12, 13, 14, 1921. 

Kansas Hospital Association, Newton, October 
20, 1921. 

American College of 
October 24-29, 1921. 

American Dietetic Association, Chicago, October 
24-26, 1921. 

National Society for the Promotion of Occupa- 
tional Therapy, Baltimore, Md., October 20-22, 
1921. 

New Jersey Hospital Association, Atlantic City, 
1921. 

Michigan Hospital Association, Flint, December 
6-7, 1921. 

Alabama State Hospital Association, Birming- 
ham, April, 1922. 

National Hospital Day, May 12, 1922. 


Surgeons, Philadelphia, 


Alabama Has Association 


Hospitals of State Form Permanent Body with 
Dr. Gewin as President ; 75 at Organization Session 


The Alabama State Hospital Association was or- 
ganized at a meeting of the Birmingham Infirmary, 
Birmingham, with the following officers: 

President, Dr. W. C. Gewin, Birmingham. 

First Vice President, Dr. A. W. Ralls, Gadsden. 

Second Vice President, Dr. H. A. Harris, Ensley. 

Secretary, Miss Helen MacLean, R. N., Birming- 
ham. 

Treasurer, Miss DeWitt Dillard, R. N., Mobile. 

Trustees, Dr. B. L. Wyman, Birmingham; Dr. 
Carey Moore, Talladega; Dr. R. A. Martin, Pell 
City; Dr. W. M. Carmical, Fairfield; Dr. J. U. Ray, 
Andalusia; Mrs. B. E. Golightly, Birmingham; 
Mrs. C. J. Terry, Mobile. 

Mrs. Golightly, who is state chairman for Na- 
tional Hospital Day, was a leading factor in arrang- 
ing the meeting and served a delightful luncheon 
at Birmingham Infirmary for the visitors, who num- 
bered about 75 and who represented hospitals in all 
parts of the state. 

The next meeting will be held in Birmingham in 
April in connection with the annual meeting of the 
state medical association. 


Food Prices Advance 


Practically all foods used at the Indianapolis City Hospital 
advanced in price in August over July, according to a news- | 
paper report. The following comparisons are based on quota- 
tion, the July figures coming first: 

Beef remained at 15%4 cents and veal at 18 cents; smoked 
ham, 29 and 34 cents; fresh ham, 22 and 26 cents; bacon, 
24 and 28% cents; pork loins, 21 and 24% cents; lamb, 23.8 
and 23.1 cents; sugar, 5.85 and 6.2 cents; cheese, 16 and 26 
cents; flour, $2.05 and $1.8714 cents a hundred pounds; eggs, 
25 and 35 cents a dozen. Butter jumped from 30 cents a 
pound in June to 45 cents in August. 
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Protestant Association Will Meet 


First Annual Gathering of Organization at West Baden, 
September 12, to Discuss Important Hospital Problems 


The first annual meeting of the Protestant Hos- 
pital Association will be held at West Baden 
Springs Hotel, West Baden, Ind., on September 12, 
according to the tentative program for the gather- 
ing which has just been completed. On Septem- 
ber 10, the Saturday preceding, there will be a 
meeting of the executive committee. 

Nursing, executive problems and finances will be 
discussed at the association meeting, which will 
include a round table dinner and evening speakers. 


“Since this is the first meeting of this associa- , 


tion, a large attendance by representatives of all 
the Protestant hospitals, whether directly affiliated 
with any particular church or not, is expected,” 
says the program. 

“The executive committee will present a pro- 
posed form of constitution and by-laws, and much 
important business will be before the convention 
for consideration. 

“The officers of the American Hospital Associa- 
tion have been very courteous and helpful in the 
making of arrangements for this convention, and, 
since the sessions immediately precede those of the 
American Hospital Association, the additional ex- 
pense for attendance will be merely the cost of your 
hotel accommodations. 

“All those proposing to attend the regular 
American convention are cordially invited to attend 
the meetings of the Protestant association.” 

The tentative program for the convention of the 
Protestant Hospital Association is as follows: 

1:30. Opening service, Dr. A. O. Fonkalsrud. 

1:40. Address of president, Pliny O. Clark, super- 
intendent Presbyterian Hospital, Denver, Colo. 

1:50. Report of executive secretary, Rev. Frank C. 
English, D. D., St. Luke’s Hospital, Cleveland, O. 

2:10. Business: Discussion of practical problems. 

2:45. “Schools of Nursing as Educational Institu- 
tions,’ Mrs. Ethel P. Clarke, director, school of nurs- 
ing, University of Indiana, Indianapolis. 

3:00. Discussion, Miss Sara E. Parsons, St. Louis. 

3:15. “Executive Problems—Selection of Trustees, 
Their Functions.” Joseph Purvis, superintendent, 
Memphis General Hospital, Memphis, Tenn. 

3:30. Discussion, led by Dr. B. A. Wilkes, super- 
intendent, Missouri Baptist Sanitarium, St. Louis. 

3:45. “The Financial Problems of Church Hos- 
pitals.” E. S. Gilmore, superintendent, Wesley Me- 
morial Hospital, Chicago. 

4:00. Discussion. 

4:15. Report of committees. 

5:15. Round table dinner. 
chairman. 

This dinner will be served by the hotel in one of 
the large dining rooms. Reservations should be made 
with the executive secretary. General topic: “How 
can the Protestant Hospital Association best func- 
tion?” 


Dr. F. C. English, 


EVENING SESSION 
7:30. Devotional service, Rev. Carl F. Glick. 


7:40. Business. 
8:00. “The Call for Nurses for Home and Foreign 


Mission Hospitals.” Mrs. F. I. Johnson, Columbus, O. 
8:15. Address by speaker to be selected later. 
Adjournment. 

Officers of the Protestant Hospital Association 
include: 

President, Pliny O. Clark, Presbyterian Hospital 
of Colorado, Denver. 

Vice-president, Dr. Charles S. Woods, Methodist 

Hospital, Indianapolis. 

Executive secretary and treasurer, Dr. Frank C. 

English, Saint Luke’s Hospital, Cleveland, O. 
Executive committee: Pliny O. Clark, Dr. Charles 

S. Woods, Dr. Frank C. English, Dr. James B. Alex- 





Pri:.¥Y O CLARK, 
Presil.ai, Protestant Hospital Association 


ander, Charlotte, N. C.; Archdeacon B. M. Spurr, 
Moundsville, W. Va.; Dr. Simeon E. Josephi, Port- 
land, Ore.; Dr. James H. Mohorter, St. Louis, Mo.; 
Joseph Purvis, Memphis, Tenn.; James M. Long, At- 
lanta, Ga.; Dr. A. O. Fonkalsrud, Fargo, N. D.; Dr. 
B. A. Wilkes, St. Louis, Mo. 

“This is the first meeting of the Protestant Hospita! 
Association,’ writes President Clark. ‘We have no 
pretentious program at all, but what we are striving 
to bring out is the place which the association has in 
the development of the hospital program.” 


Wants Cafeteria Discussion 
Dr. W. Jarvis Barlow, Barlow Sanatorium, Los Angeles, 
Calif., has asked HosprraL MANAGEMENT to bring to the 
attention of the round tables at the A.H.A. convention in 
West Baden the question of how a cafeteria system would 
work out in a tuberculosis hospital having from 50 to 65 
ambulant patients. 
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Call National Hospital Day Meeting 


All Institutions Interested in Move to Educate Public 
Invited to Attend Session at Chicago, September 10 


All hospitals which participated in National Hos- 
pital Day, May 12, or which are interested in this 
movement to educate the public to the true scope 
of hospital service, are cordially invited to attend a 
meeting to be held at the Hotel Sherman, Chicago, 
September 10, starting at 10 a. m. 

Practically every member of the National Hos- 
pital Day Committee will be at this meeting, at 
which will be discussed methods of making Na- 
tional Hospital Day more beneficial to each hospital 
and of interesting institutions which did not par- 
ticipate in the first “day” in the 1922 observance. 

On account of the fact that the meeting is to be 
held a few days in advance of the annual convention 
of the American Hospital Association, a big attend- 
ance is expected, especially as it is the intention of 
many hospital executives to visit Chicago en route 
to the West Baden gathering. 

A most interesting program is being prepared 
for the National Hospital Day meeting, which will 
be of real value to every hospital superintendent 
who wants to improve the relations existing be- 
tween his institution and its community, and to 
teach the community its duty regarding the 
hospital. 

In addition to a general report of the remarkable 
success of the first National Hospital Day, there 
will be a series of brief talks by representatives of 
different sizes and types of hospitals on their expe- 
riences with first National Hospital Day. Pro- 
grams will be outlined and methods of receiving 
and entertaining visitors will be described. Super- 
intendents of several of the hospitals which held 
especially fine observances will be asked to tell the 
visitors of their experiences and to suggest ways 
by which other institutions may profit to the same 
degree. 

The tentative program calls for a short business 
meeting in the morning and a visit to a number 
of Chicago’s best known hospitals in the afternoon. 

The National Hospital Day Committee urges 
superintendents and others who will attend the 
meeting to notify the executive secretary, 537 South 
Dearborn street, as soon as possible. 

The National Hospital Day Committee, which is 
in general charge of the observance of the day in 
the United States and Canada, has been enlarged by 
the addition of Rev. P. J. Mahan, S. J., active vice- 
president of the Catholic Hospital Association, Chi- 
cago, and Dr. Harry J. Moss, superintendent, 
Brownsville and East New York Hospital, Brook- 
lyn. Dr. Moss, who formerly was superintendent 
of the Hebrew Hospital, Baltimore, is a member 
of the editorial board of HosprraL MANAGEMENT 
and a widely known hospital executive. 

The personnel of the National Hospital Day Com- 
mittee now includes: 

Lewis A. Sexton, M.D., chairman, superintend- 
ent, Hartford Hospital, Hartford, Conn. 

Asa S. Bacon, superintendent, Presbyterian Hos- 
pital of Colorado, Denver. 

Malcolm T. MacEachern, M.D., C.M., general 
superintendent, Vancouver Hospital, Vancouver, 





Rev. P. J. Mahan, S.J., active vice-president, 
Ca.holic Hospital Association, Chicago. 

Norman k. Martin, superintendent, Los Angeles 
County Hospital, Los Angeles, Calif. 

Harry J. Moss, M. D., superintendent, Browns- 
ville and East New York Hospital, Brooklyn. 

C. W. Munger, M. D., superintendent, Columbia 
Hespital, Milwaukee, Wis. 

George O’Hanlon, M.D., superintendent, Belle- 
vue Hospital, New York, N. Y. 

J. E. Sampson, Greater Community Hospital, 
Creston, Ia. 

Mary C. Wheeler, R. N., superintendent, Illinois 
Training School for Nurses, Chicago. 

P. W. Behrens, superintendent, Toledo Hospital, 
Toledo, Ohio. 

The National Hospital Day Committee has an- 
nounced the reappointment of the following state 
chairmen for National Hospital Day, who will serve 
for another year: 

Alabama, Mrs. B. E. Golightly, superintendent, Bir- 
mingham Infirmary, Birmingham. 

Colorado, Dr. R. W. Corwin, Minnequa Hospital, 
Pueblo. 

Connecticut, Dr. Harold W. Hersey, superintend- 
ent, New Haven Hospital, New Haven. 

Illinois, Clarence H. Baum, Superintendent, Lake 
View Hospital, Danville. 

Iowa, Dr. Lee Wallace Dean, dean, University of 
Iowa Medical School, Iowa City. 

Kansas, Dr. J. T. Axtell, Axtell Hospital, Newton. 

Kentucky, Miss Alice M. Gaggs, superintendent, 
Norton Memorial Infirmary, Louisville. 

Louisiana, A. B. Tipping, superintendent, Touro 
Infirmary, New Orleans. 

Michigan, Durand W. Springer, superintendent, 
University Homeopathic Hospital, Ann Arbor. 

Minnesota, J. E. Haugen, manager, St. Paul Hos- 
pital, St. Paul. 

Mississippi, Dr. S. H. Hairston, surgeon in charge, 
Matty Hersee Hospital, Meridian. 

Missouri, Dr. Louis H. Burlingham, superintendent, 
Barnes Hospital, St. Louis. 

Montana, Dr. Donald Campbell, president, Murray 
Hospital, Butte. 

Nevada, Dr. Horace J. Brown, Goldfield Hospital, 
Goldfield. 

New Hampshire, Dr. H. L. Smith, St. Joseph’s 
Hospital, Nashua. 

Oklahoma, Dr. Fred S. Clinton, president, Okla- 
homa Hospital, Tulsa. 

_Pennsylvania, Daniel D. Test, Pennsylvania Hos- 
pital, Philadelphia. 

South Dakota, Dr. C. E. McCauley, St. Luke’s 
Hospital, Aberdeen. 

Utah, Dr. E. F. Root, Holy Cross Hospital, Salt 
Lake City. 

Vermont, Dr. T. S. Brown, superintendent, Mary 
Fletcher Hospital, Burlington. 

Wisconsin, Miss Amalia C. Olson, R. N., superin- 
tendent, Luther Hospital, Eau Claire. 

Wyoming, Dr. Fred W. Phifer, Wheatland Hos- 
pital, Wheatland. 


(Continued on page 108) 
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Convention Stresses Hospital Day 


British Columbia Association Executive Committee to Point Out Value of 
Movement by Correspondence with Every Institution in the Province 


By H. C. Wrinch, M. D., Superintendent Hazelton Hospital, and 
President British Columbia Hospital Association 


The 1921 Provincial Hospital Association con- 
vention was held at Kamloops on July 6, 7 and 8. 
This was the first convention held outside of the 
larger cities, and was somewhat of an experiment. 
There was considerable doubt as to the wisdom 
of holding such a convention in a town with a 
population of less than 6,000, but on account of it 
being centrally located for a very large extent of 
rural territory from which it had been impossible 
to secure representation at the larger distant cities 
on the coast, it was thought worth while. The 
result was in the highest degree successful. The 
attendance was as large as had ever been, and the 
interest shown was perhaps greater than at any 
previous convention of the association. All of our 
leading executives now are entirely satisfied that 
the Provincial Association has an important place 
to fill and is of the highest value to the individual 
hospitals. 

NURSING QUESTIONS DISCUSSED 

The course was followed this year of limiting the 
length of the papers presented to about 10 or 15 
minutes, having them rather of the nature of an 
introduction to the subject than an exhaustive pres- 
entation of it. More time was therefore allowed 
for discussion, which was felt to be of the greatest 
value, many ideas being elicited through the dis- 
cussion that otherwise would never have come 
before the convention. 

It is impossible in this report to give anything 
like a complete presentation of the matter brought 
out by the different papers and discussions. Two 
whole sessions were given to discussing the prob- 
lems of the nursing field. The question of affilia- 
tion of the smaller with the larger hospitals was 
gone into from the viewpoint of the hospitals as 
well as from that of the nurses themselves. It has 
been carried on in this province for the past two 
years, and while there is some difference of opinion 
as to details of arrangement, there is little doubt 
that in many cases it is of great advantage to the 
pupil nurses from the smaller training schools. 
Other subjects discussed bearing on the nursing 
question were the question of having traveling in- 
structors spend a certain amount of time with each 
of the smaller training schools to assist the teach- 
ing staff on subjects they could not very well cover 
themselves. The matter of examination and regis- 
tration of nurses under the British Columbia Nurs- 
ing Association came in for its share of the dis- 
cussion. Various other problems and aspects of 
nursing were taken up in the papers and the ques- 
tion drawer. 

Hospital standardization was reviewed and met 
with general approval, the consensus being that 
it should be carried on in a modified form as might 
be found possible in all institutions within the 
bounds of the association. It has passed the stage 


where it has met with opposition on account of not 
being thoroughly understood. 
The embarrassed position of most hospitals on 


account of difficulty in financing was given a great 
deal of consideration. It was evident that the sub- 
ject had been given much thought by all most 
interested in the matter of hospital support, but 
after viewing it from every standpoint that seemed 
possible to the convention it was thought best not 
to bring the matter to a vote as to what course of 
acion would be recommended. The matter was 
referred to a committee for fuller and most careful 


.consideration, and with instructions to prepare 


some definite proposal for the full solution of this 
most important phase of hospital work. Inasmuch 
as the support of the hospitals is to some consider- 
able extent a responsibility resting upon the indi- 
vidual municipalities, the Union of British Colum- 
bia Municipalities is asked to appoint a committee 
to meet this committee of the association and“ join 
in the deliberations. Also, the association requested 
that the chairman of the Workman’s Compensa- 
tion Board and the secretary of the Provincial 
Board of Health be asked to assist these commit- 
tees in arriving at some plan for the solution of 
the hospital financing difficulty, and the plan thus 
agreed upon by these several representative bodies 
is to be presented to the legislature of the province 
with the request for action upon it at its next 
session. 
EMPHASIZE NATIONAL HOSPITAL DAY 

A review of National Hospital Day activities 
brought out a most satisfactory report of practi- 
cally universal success in creating, or further in- 
creasing and developing, the interest of the public 
in hospital activities. It was taken up in a meeting 
of the executive committee immediately following 
the convention, and will be emphasized by corre- 
spondence with every hospital in the province. It 
was agreed that efforts should be made to arouse 
and increase public interest rather than to make 
it a means of bringing in immediate financial assist- 
ance on the day itself. 

Tuberculosis in its relation to public hospitals 
came in for its share of discussion. In this province 
hospitals receiving government aid are expected to 
care for a certain proportion of tubercular patients. 
It was felt that special assistance should be given 
such hospitals by the government in order that 
they might be able to provide proper facilities for 
caring for this class of patient. In fact, the con- 
sensus was that it would be very much better to 
provide separate institutions at different points for 
the tubercular patients, rather than to have them 
taken into the hospitals doing general work. A 
memorial was prepared for presentation to the 
provincial authorities bearing on the subject. 

By far the most far-reaching and most carefully 
prepared subject at the whole convention was a 
paper upon “Hospital Tax” delivered by Dr. H. E. 
Young, secretary of the Provincial Board of Health. 
In his paper the doctor showed that while hospital 
work in itself is of the utmost importance, it 1s, 
after all, only one phase of the broad subject of 

















the health interests of the people. He appealed for 
a combination of effort coming under the broad 
subject of public health, with adequate financial 
provision for the whole budget at the hands of 
the provincial legislative body. The paper showed 
clearly and conclusively that some such organized 
method in dealing with this great subject would 
be not only most effective, but to a marked degree 
more economical. Dr. Young’s presentation met 
with the entire approval of the convention, for 
while the delegates felt that their efforts must 
necessarily, from the nature of the association, be 
confined to the development of hospital services, 
any broad scheme that would include full provision 
for adequate hospitalization would naturally serve 
their purpose. 

The paper was deemed of sufficient importance to 
be reported in full by the local papers, and is being 
widely circulated and discussed throughout the 
province. 

On account of the several important features of 
the work of the association being carried forward 
incomplete into the current year, it was thought 
best to make no changes in the personal of the 
officers and executive committee. Following are 
the names of those holding office for 1921 and 1922: 

Honorary President, Hon. J. D. MacLean, Vic- 
toria. 

President, Dr. H. C. Wrinch, Hazelton. 

First Vice President, George McGregor, Victoria. 

Second Vice President, Ri A. Bethune, Kamloops. 

Secretary, Dr. M. T. MacEachern, Vancouver 
General Hospital, Vancouver. 

Treasurer, Mrs. M. E. Johnston, R. N., 786 Bute 
Street, Vancouver. 

Executive committee, Miss E. I. Johns, R.N., 
Vancouver; Rev. Father O’Boyle, Vancouver ; Miss 
J. F. McKenzie, R. N., Victoria; E. S. Withers, New 
Westminster; Miss M. P. MacMillan, R. N., Kam- 
loops; Miss L. S. Gray, R. N., Chilliwack; Charles 
Graham, Cumberland; D. G. Stewart, Prince Ru- 
pert; W. E. Wilks, M. D., Nanaimo; G. R. Binger, 
Kelowna. 





U. S. Training School for Nurses 

A trainirg school for nurses of the U. S. Public Health 
Service is to be established by the surgeon general which will 
offer a course of study leading to a diploma and an oppor- 
tunity to assist in caring for disabled military patients. The 
headquarters of the school is in the office of the surgeon 
general, Washington. Schools will open on September 1 at 
Fort McHenry in Baltimore and at Fox Hills, Staten Island, 
N. Y. The service hospitals provide experience in. surgical 
nursing, including orthopedic, eye, nose and throat; medical, 
including cormmmunicable, nervous and mental diseases; X-ray 
and laboratory technique; experience in the diseases of chil- 
dren, and public health nursing. Gynecology and obstetrics 
will be provided in the second or third year of the course 
through affiliations with civilian hospitals. 

The course will be three years. A credit of nine months, 
or approximately an academic year, will be given to graduates 
of accredited colleges. Credit of three or more months will 
be given to students who have had two or more years in 
college or in approved technical schools that include the pre- 
scribed courses in the sciences. The three years will be 
divided into a probationary term of four months, a junior 
vear of eight months, and an intermediate and senior year 
of twelve months each. Vacations of one month each year 
will be granted. Hours of duty on the ward will be arranged 
with reference to the requirements of the class work. 

Candidates should make application in person or writing 
to’ the Surgeon General, U. S. Public Health Service, Wash- 
ington, D. C. Students will be provided with quarters, sub- 
sistence, laundry and text books. They must provide their 
wn uniforms. A monthly allowance of $30 for the first two 


vears and $50 for the third year to meet these and other 
school expenses will be made. 
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Suggest Limit for Staff Fees 


Johns Hopkins Hospital Trustees Set $1,000 Maxi- 
mum for Operations and $35 a Week for Service 


A great deal of comment was aroused recently 
by dispatches printed in newspapers in all parts of 
the country to the effect that trustees of .Johns 
Hopkins Hospital, Baltimore, had set a limit of 
$1,000 as a surgeon’s fee for an operation at that 
institution, and $35 a week as a maximum charge 
for professional service in medical cases. 

HospitaL MANAGEMENT received the following 
from Dr. K. H. Van Norman, assistant director of 
the hospital, in answer to an inquiry concerning the 
matter: 

“In view of the widespread newspaper publicity 
which has been given to the fact that the authorities 
of the Johns Hopkins Hospital had adopted certain 
resolutions regulating fees which would be permit- 
ted for services rendered to patients in this hospital, 
it has seemed to me that you might desire accurate 
information, as many of the newspapers accounts 
are inaccurate. 

“Accordingly, I enclose a copy of the letter con- 
taining the resolution, transmitted to the members 
of the staff. Useless to say, this communication 
was sent out as confidential and.as applying only to 
this hospital. The fact that it was given such wide 
publicity was due to the fact that someone fur- 
nished a newspaper reporter with a copy of the 
resolution, but the hospital authorities did. not -in- 
tend to give it out for publication and indeed con- 
sidered it entirely private and confidential.” 

The copy of the resolution which was passed by 
the trustees on the recommendation of the medical 
board is as follows: 

Whereas, The trustees of the Johns Hopkins 
Hospital desire that all patients may leave the “’ 
hospital feeling that they have received not 
only proper professional, nursing and adminis- 
trative service, but also that they have been 
dealt with fairly in every particular, including 
charges for medical and surgical service; and 

Whereas, The trustees believe that the mem- 
bers of the staff likewise desire this result and 
will continue to cooperate in carrying out the 
policy of the hospital as considered for the best 
interest of the patients and the hospital, there- 
fore be it 

Resolved, That the following regulations be 
adopted : 

1. That members of the staff shall bring 
promptly to the attention of the director of the 
hospital any conditions or circumstances which 
they feel justify criticism and should be cor- 
rected, also any just complaints uttered by their 
patients or the friends and relatives of patients, 
applying either to the professional service or to 
the management. 

2. That all fees to be charged for services 
rendered any patients in the private rooms of 
the hospital shall be subject to the jurisdiction 
of the committee on fees, and shall in no case 
exceed the amounts stated below, except where 
the consent of said committee shall have been 
obtained, it being understood, however, that all 
fees charged shall in no case impose a hardship 
upon those responsible for their payment, and 
shall be arranged in advance of admission, 
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wherever possible, or as soon thereafter as 


possible. 
FEES 


A—Professional service by physicians, $35 per 
week, which includes at least three visits 
by the patient’s physician. 

B—Consultation fees, $25. 

C—Maximum fee for major operation, $1,000. 

D—No consultation fee shall be charged pa- 
tients entering the public wards, when the 
examination has been made anywhere in 


the hospital. 

3. That not more than ten rooms shall be at 
the disposal of any one member of the staff at 
one time, if the private rooms are in demand by 
other members of the staff having the same 


privilege. 


English Hospital Committee Report 


The committee appointed by the British Minister of 
Health “to consider the present financial position of 
voluntary hospitals and to make recommendations as to 
any action which should be taken to assist them,” has 
just issued its final report, says the Hospital Gazette, London. 
which adds: 

“The committee is strongly of opinion that the volun- 
tary system is worth saving and should be preserved. 
They give reasons for this opinion, and conclude:—‘The 
voluntary hospital system, which is peculiar to the Eng- 
lish-speaking peoples, is part of the heritage of our gener- 
ation; and it would be lamentable if by our apathy or 
folly it were suffered to fall into ruin. We are strongly 
of opinion, however, that if the hospitals are to be saved 
immediate temporary assistance must be given by the 
state, to be distributed according to the needs of the 
various institutions as ascertained by a central body to 
be established for this and other purposes.’ 

“The striking differences in expenditure between hos- 
pitals of like size and character lead the committee to 
think that the expenditure at every hospital should be 
carefully reviewed by the managers year by year, and 
also that the question of comparative expenditure might 
be usefully investigated by the voluntary hospitals com- 
mittee when formed. 

“They are of opinion that the uniform system of 
accounts is of great value in enabling comparisons of cost 
to be made, and so in suggesting opportunities for econ- 
omy, and they think it should be universally adopted. 

“The committee are in favor of auxiliary hospitals on 
the outskirts of the city to which the less serious cases 
could be removed after immediate treatment in the main 
hospital. 

“With regard to the question of obtaining an increase 
of income the committee says:—‘We venture to suggest 
that appeals for donations should be of a more systematic 
character. Hospitals are rather prone to wait until a 
serious deficit has been incurred, and then to make a 
desperate effort to pay it off. We are convinced that 
more could be done by systematic canvassing and per- 
sonal appeals regularly carried out. We further suggest 
that competing and overlapping appeals should not be 
made.’” 


Capt. Leiper Heads Hospital Body 


At a meeting of the Hospital Association of Philadel- 
phia, held July 28, Capt. E. F. Leiper, superintendent of 
the Episcopal Hospital, was elected president; George 
Bailey, Jr., superintendent of the Samaritan Hospital, vice- 
president; Miss May A. Middleton, superintendent of the 
Methodist Hospital, secretary; and Dr. Lydia Y. Stokes, 
superintendent of the Woman’s Southern Homeopathic 
Hospital, treasurer. The Hospital Association of Phila- 
delphia was founded in 1916. 


$3.68 Per Capita in U. S. Hospitals 
Dr. C. H. Lavinder, assistant surgeon general of the 
U.S. Public Health Service, recently told a senate investi- 
gating committee that the average daily cost per patient 


in P. H. S. hospitals was $3.68. The number of patients 
averaged 12,000, with the highest daily total being 26,000. 


Utah Hospital Association 


By E. F. Root, M. D., Secretary, Utah Hospital 
Association 


A meeting of the Utah Hospital Association was 
held July 22 at the Hermitage in Ogden Canyon, 
on the invitation of Bishop W. W. Rawson, super- 
intendent of the Dee Memorial Hospital, and presi- 
dent of the association. A complimentary dinner 
was given at the hotel by the Ogden people to the 
members of the association. After dinner the visit- 
ors adjourned to the Dee residence, where they 
were entertained by Mrs. Dee. Practically all the 
hospitals in the state were represented. 

President Rawson presided, and Dr. R. S. Alli- 
son, St. Mark’s Hospital, was made temporary 
chairman. 

_ President Rawson made a plea for the standard- 
ization of charts and recommended that a com- 
mittee be chosen to work on this matter and report 
at the next meeting. 

Dr. A. C. Behle recommended charts that are 
endorsed by the American College of Surgeons. He 
said these are printed in quantity and can be pro- 
cured for less than charts that have to be especially 
gotten up. President Rawson, speaking for Dee 
Memorial Hospital, approved of these charts and 
said that his staff is a unit in wishing to adopt them 
as standard. 

Dr. Ward, Holy Cross Hospital, thought a com- 
mittee should be appointed to take up standardiza- 
tion of forms. B. F. Grant, superintendent, Latter 
Day Saints Hospital, also was in favor of the com- 
mittee. Dr. Fred W. Stauffer, Latter Day Saints 
Hospital, said the nearer the hospitals can get to 
a simple form, the better, but whatever forms the 
hospital adopt should be faithfully kept. 

Mrs. Crossland, St. Mark’s Hospital, said that her 
staff was in full accord with the movement and 
would adopt the charts recommended. 

Dr. Aird, speaking for the Provo General Hos- 
pital, said this institution already had adopted the 
American College charts. 

Sister M. Beniti, superior of Holy Cross Hospital, 
said she was in favor of adopting a uniform system 
throughout the state. Miss Wyville, historian of 
Holy Cross Hospital, thought simpler forms were 
better. 

Mr. Rawson then moved that a committee be 
appointed from each hospital to formulate plans 
for standardization of charts, and that the historian 
be invited to take part. This motion was carried 
and Dr. A. C. Behle was appointed chairman ot the 
committee. 

Miss Keegan, an instructor of nursing at Hol) 
Cross Hospital, then spoke on standardization o! 
teaching in the hospitals and said that one of the 
first things to do would be to meet the University 
of Utah authorities and see what this institutio: 
wishes to do in this matter. 

Mr. Grant, Mrs. Crossland, Miss Lyon, superin- 
tendent of nurses at the Latter Day Saints Hospital, 
Dr. R. S. Joyce, Dee Hospital, Dr. Aird, and L. G. 
Merrill took part in the discussion of nursing educa- 
tion, which ended in a motion that the president 
appoint a chairman and the hospitals appoint a 
committee to standardize nursing. and that the 
superintendent be appointed on that committee. 
The motion was carried. Miss Keegan, Holy Cross, 
was appointed chairman of the committee 
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Pointers About Hospital Elevators 


Traction Lifts Are Supplanting Those of Drum 
Type; Maintenance Man Is a Most Important Factor 


By John E. Dutcher and Richard E. Schmidt, of Richard E. Schmidt, Garden & Martin, 


Power-driven passenger and freight elevators are 
a necessity in every hospital two or more stories 
high. The uneasiness caused patients by carrying 
them on stairways obviously does not improve their 
condition, and if done with the patients’ safety in 
view, increases operating costs. There are similar 
and other objections to ramps or inclines, especially 
in multi-storied buildings. 

The laws of some states and cities require power- 
driven elevators in a hospital of several stories. A 
piece of equipment of such importance and one 





ELEVATOR MACHINE WITH MICRO DRIVE 


which, if of poor design or quality, will seriously 
hamper the functioning of a hospital if it fails to 
operate, must be selected with the utmost. care, in 
order that the equipment chosen will give constant 
reliable service with the minimum attention and 
annoyance, and fit in with the requirements of the 
institution. 

The design of elevators in recent years has pro- 
gressed to the extent of eliminating steam driven 
equipment. Practically all installations now are 
either hydraulic or electrically operated. Hydraulic 
elevators, however, are seldom used except for 
special service lifts, for handling laundry equipment 
or kitchen and power house supplies. 

Electric elevators are divided into two classes, 
the drum type and traction type. Up to a few 
years ago all electric elevators were of the drum 
type, the drums being large enough to receive the 
total length of cables required in the travel of the 
elevator cab up and down the shaft. In this type 
of elevator, two counterweights are used, one set of 
weights and cables attached directly to the car 
frame, and the other to the drums. Both sets of 
counterweights travel in the same set of guides. 

For ten years traction elevators have been gradu- 
ally displacing elevators of the drum type. The 
traction elevator cables are continuous from the 
shackles on top of the car to the counterweight 
shackles and pass directly over the main drive 
sheave, and, in some cases, intermediate sheave. 
These cables do not wind up, as on the drum type 
machine, but depend on the friction in the main 


Architects, Chicago. 





drive sheave on the elevator machine for the main 
tractive work. From this they get their name. 

The traction elevator is divided into two classes, 
depending upon the shape of the groove in which 
the cables run. The U-groove traction elevator 
cables pass over the main sheave, around an idler, 
and: back over the main sheave again in order to 
get sufficient tractive force transmitted to the 
cables to operate the elevator. The V-groove trac- 
tion, which is coming more and more into general 
use, has a V-groove on the main driving sheave 
of the elevator machine over which the cables pass 
but once. 

In order to get a clear conception of this type of 
elevator, imagine one drive sheave in the pent house 
on the elevator machine, and hanging across this 
sheave, four or six cables. On one end is attached 
the car and on the other the counterweight. When 
the sheave rotates in one direction the car goes up 
and the counterweight down, and when the sheave 
rotates in the reverse direction the car goes down 
and the counterweight up. 

The grooves in the driving sheave are V-shape, 
with a rounded bottom, so that they clamp the side 
of the cable and they depend for their traction or 
driving capacity upon the clamping of the cable in 
the V-groove. The driving of the main sheave in 
the majority of cases is accomplished through a 
worm gear of phosphor bronze, accurately ma- 
chined, and a worm cut out of a solid steel forging 
enclosed in a tight housing, which is partially filled 
with heavy lubricating oil to insure proper lubrica- 
tion. Some high speed electric traction elevators 





DOUBLE BRAKE ELEVATOR MACHINE 


are of a direct drive type, having the main drive 
sheave mounted directly on to the end of the motor 
shaft. No gearing of any kind is used and the 
motor has to be a heavy, comparatively slow speed 
type. 

One of the main points to be considered on ele- 
vator equipment is the brake. Upon this depends 
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the primary safety element of an elevator installa- 
tion. The brake pulley should be applied to the 
worm shaft and securely keyed in place. The jaws 
or clamps, which are the operating part of the 
brake, should be mounted and securely bolted to 
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Some elevator manufacturers are using in addi- 
tion to the brake on the worm shaft a brake on 
the main driving drum, which is called a drum 
brake. By having two brakes on an elevator, with 
either capable of stopping the travel in a reasonable 
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OVERHEAD TRACTION ELEVATOR 


the cast iron base under the elevator engine. An 
electric brake on an elevator is operated by solenoid 
coils, which transmit through levers enough energy 
to open the brake. The closing of the brake is 
always done through heavy spiral springs, the ten- 
sion in these springs being adjusted to make the 
elevator stops desired. 


time, an additional element of safety and reliability 
is obtained. The drum brake also has the additional 
advantage, when properly adjusted, of giving 4 
softer stop. This is quite an advantage in the hos- 
pital where the jerking of a single-brake machine 
is annoying. 

In the average hospital an elevator having a 




















capacity of 2,500 pounds is sufficient. A speed of 
150 feet per minute is as high as ought to be used, 
and in buildings two or three stories in height 125 
feet per minute is sufficient. 

From a purely maintenance point of view it 
would be preferable to have the elevator machine 
located in the pent house, directly over the elevator 
hatch. The main advantage in the overhead loca- 
tion over that in the basement is that it takes less 
cable. There is more wear on the cables in a base- 
ment type elevator, owing to the fact that more 
turns have to be made. When the elevator machine 
is located in the pent house over the hatch, special 
attention should be given to prevent the transfer 
of noise and vibration from the machine to and 
through the floor and wall construction of the 
building. 

The Stevens Floor Deadening Company, of Chi- 
cago, has developed a system which has proven 
quite satisfactory. 

It consists of wood framing members, resting in 
double iron saddles with layers of felt between the 
wood and iron saddles. This floor should cover a 
considerable area under the elevator machine and 
controller and acts as a floating platform on which 
the elevator apparatus rests. 

When the machine is set on a concrete foundation 
in the basement this foundation should rest in the 
ground, having no direct contact with the footings 
of the building, or basement floor. In this way 
vibration and noise have no chance of being trans- 
mitted through the building. The transmission of 
noise through a reinforced concrete structure or 
steel framing encased in concrete is very noticeable, 
and the only safe way to avoid this is to keep the 
machinery from direct contact with the structure. 

ELEVATOR CONTROLS 

The electric elevator is operated and controlled 
through an automatic control board, which is actu- 
ated by a special car switch in the car, or in some 
cases by pushing buttons in the car and at the 
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various landings. The control board mechanism 
is an important item of any elevator installation. 
By its very nature, it must consist of a number of 
automatic parts. Connected to and through this 
control are the electric safety limits that stop the 
car in case of over-travel at either the top or bottom 
of the hatch. The control circuit should be inde- 
pendent of the main motor circuit and should 
always be so arranged that in case of an interrup- 
tion of this circuit from any cause, the elevator 
equipment will shut down. 

For a hospital elevator the car switch type of 
control should be used where visitors are to be 
carried in the elevator. For an elevator used only 
by employes the push button control is satisfactory. 
This makes a considerable saving, as no elevator 
operator is required. 

Quite a saving also can be made by having the 
elevator equipped with dual control. By dual con- 
trol is meant that the elevator can be operated 
either by push button or car switch. This is 
accomplished by a throw-over switch on the control 
circuit. When the elevator is equipped with dual 
control an operator can be placed on the car during 
the visiting hours or on special occasions. The 
saving made by such an arrangement is worth con- 
sidering. 

A push-button elevator should never run over 
150 feet per minute. The landings at the floor will 
vary somewhat, depending on the load on the car, 
and how much the elevator is used. For instance, 
if the elevator is not used for some time, the brake 
pulley and brake shoes cool off and the floor stops 
are not accurate. One manufacturer has developed 
a micro-leveling device, controlled by special cams 
in the shaft, which is quite successful in bringing 
the elevator to the exact floor level. This type of 
machine is shown in an accompanying cut and is 
well worth considering. 

The micro-leveling elevator is an elevator capable 
of giving automatically any desired accuracy of 
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landing, irrespective of the load and speed, and of 
maintaining this landing during loading and unload- 
ing independent of the stretch of the hoisting cables. 

The micro-leveling. elevator machine consists ot 
two essential parts—the main hoisting machine and 
the micro-machine. The main machine with the 
exception of the magnet brake may be of any type 
and involves no special features. The main brake is 
usually of the regular shoe type except that the 
housing, instead of being bolted to the bedplate, is 
fastened to the worm gear of the micro and revolves 
with it. This main brake performs a double func- 
tion. With the micro at rest it acts as a brake to 
stop the main machine, and, when the micro 
machine operates it acts as a friction clutch to drive 
the main machine. The micro-machine is in itself 
a small elevator machine, consisting of motor, brake 
and worm gear reduction. 

With the micro-leveling elevator machine there 
are two controllers——one for the operation of the 
main motor, and the other to control the operation 
of the micro-motor. The main controller is oper- 
ated in the usual manner, by push button or car 
switch. The micro-controller is operated by a level- 
ing switch mounted on the car frame and traveling 
with the car. This leveling switch consists of two 
sets of contacts which control the micro-motor, one 
for up and the other for down direction. These 
contacts are operated by stationary cams in the 
hatchway, there being two cams at each landing, 
one of which operates the up contacts and the other 
the micro-motor. 

As the car approaches the landing at which it is 
intended it shall stop, the circuit of the main motor 
is interrupted by either the floor controller or car 
switch operating mechanism, and the leveling 
switch engages the hatchway cams, thus operating 
the micro-motor. 

If the main machine brings the platform either 
above or below the landing, the micro will then 
lower or raise it until it is level with the landing, 
when the leveling switch wili interrupt the circuit 
of the micro-motor and stop the car. This position 
of the platform will be maintained under all condi- 
tions of loading, that is, if the position of the plat- 
form be changed either by increasing or decreasing 
the load, the micro will immediately return it to its 
proper level. 

To prevent the leveling switch from engaging 
the hatchway cams at intermediate landings as the 
car passes them at full speed, a magnet mounted on 
the switch is provided, which, when the car is being 
operated from the main motor, prevents the leveling 
switch from engaging the cams. When the power 
is cut off from the main motor, this magnet is de- 
energized and, if the car is in micro zone, the level- 
ing switch will engage the cam. 

Another manufacturer of elevators has developed 
the double brake, the drum brake being controlled 
by a special time element so that the second brake 
is set a little later than the first brake. This, 
when applied to a push-button elevator, makes 
specially soft stops, which is well worth considering 
in any elevator on which patients are to be carried. 
This double-brake type of machine also is shown 
herewith. 

ELIMINATION OF NOISE 

In order to obtain a quiet installation, special 
attention should be given to the motor, brake, and 
controller. Manufacturers have been making 


special efforts to build a quiet running alternating 
current motor for elevator use. They have elimi- 
nated the hum to a large extent in an alternating 
current motor, but it is such a difficult problem, 
and so many things enter into it, that the percent- 
age of motors turned out that are practically noise- 
less is small. It is a peculiar thing that motors 
made and built by the same manufacturers at the 
same time, for some unaccountable reason make a 
greatly varying amount of noise. Noise in connec- 
tion with the operation of an electric brake is 
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caused by the hum in the solenoid coils, due to the 
sudden application of the brake shoes to the brake 
pulley. If the braking device takes hold too rapidly 
the back lash in the gears is quite noticeable. 
When alternating current is used, one of the hard- 
(Continued on page 106) 
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Cooley-Dickerson Nurses’ Home 


McCallum Building, Nearing Completion, Strives for Domestic 
Atmosphere and Comfort, and Makes Most of Pleasant Views 


By Alice C. Cleland, R. N., Superintendent, Cooley-Dickinson Hospital, Northampton, Mass. 


The new McCallum Home and Training School 
for student nurses at the Cooley-Dickinson Hospi- 
tal at Northampton, Mass., which is nearing com- 
pletion, stands well away from the hospital, beyond 
and at right angles to it, being so placed as to per- 
mit a symmetrical development of the spacious 
grounds should other structures be erected in the 
future. In effect, two sides of a vast quadrangle is 
thus established. 

Beyond to the south, well considered in placing 
the home-school, and encompassed from all its 
southern rooms (from five sitting rooms with their 
adjacent open loggias, as well as from the large 
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THE NEW McCALLUM NURSES’ HOME 


assembly room) is a wholesome view—meadow 
merging into vale, then distant hills. A garden to 
the south; level sward to the north for tennis 
courts ; hedgerows down to and enclosing the home ; 
some generous blooming shrubs—and the site is 
complete. 

A happy co-operation of effort and a fundamental 
purpose prevailed from the beginning of the pro- 
ject. It was conceded from the first, it was even 
made the essence of the effort, that the building 
should, in so far as its diverse purpose allowed, be 
domestic in its character rather than institutional. 
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It was an initial obligation, squarely accepted by 
all, that the building should. be a.promise to the 
nurses of health and happiness, a guarantee of 
peace, tranquil space and comfort. It was to invite 
—not repel. It was to be in fact a home—personal, 
not a monument. 

Today the building gives a pleasant assurance of 
fulfilling those early, eagerly accepted obligations 
—though only time, will certify the results. 

It is not a bad maxim that in ratio to a nurse’s 
skill and devotion is the patient’s welfare, and no 
one doubted that if a factor for health and happi- 
ness of the nurses could be established that results 
directly beneficial to the patients would be assured. 

Entering the building, the southern view is at 
once disclosed ; from the vestibule, through the long 
hall, and the French windows of the long assembly 
room it unfolds. 

View and sun practically settled the site, and 
certainly controlled the disposition of the com- 
ponent parts of the plan. A cheerfully simple plan 
—a central block, two wings athwart. The long 
dimension of the central block parallels front and 
rear; the length of the wings, at either end, runs 
perpendicular to the long dimension of the main 
block—the wings projecting beyond the front and 
rear walls of the central portion, thus simulating the 
traditional H plan of the large English manor 
houses—-but with the central block elongated. 

On the first, or ground floor, the central block 
consists of a long assembly room, the main gather- 
ing room, which extends along the entire southern 
side, with fireplaces at either end and French win- 
dows opening to a stone paved balcony. Sun and 
view prevail here. The library and reception room 
open to a central corridor which in turn is almost 
part of the assembly room, so that the entire cen- 
tral block can practically be utilized as a unit when 
required for special occasions. Two stair halls 
which extend from basement to top floor are sym- 
metrically disposed at the extereme ends of the 
main block and these are fire-proofed throughout. 
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THE OFFICERS HAVE SUITES ON THE SECOND FLOOR 


The west wing on this floor is entirely given over 
to the training school, long since founded, and 
comprises classroom, study, office, demonstration 
room, all of liberal size and well lighted; also cloak 
room and the requisite lavatories. A private en- 
trance to this wing gives ready access for the pupils 
coming from the hospital. 

In the east wing, ground floor, is the first typical 
group of nurses’ rooms. Six single bedrooms, each 
10x10 feet, each with two closets; for every six 
bedrooms, is one sitting room with a loggia open- 
ing therefrom—both having southern exposure. A 
general lavatory opens not from the bedroom cor- 
ridor, but from a lobby off the corridor; this is 
characteristic of all lavatories from. all- groups of 
five and six bedrooms on the other floors. 

The minimum provision of fixtures is:—One 
bath tub, one shower bath, 4 bowls, and 4 water- 
closets ‘for every six, and in some cases for every 
five nurses. In every lavatory one of the bowls is 
enclosed; the shower and the tub are in separate 
compartments. There is also an enclosed slop sink 
in every lavatory. The lavatories on the top floor 
have an additional tub and bowl, in view of the 
requirements of the night nurses who are located 
on that floor. 

The second floor central block is divided into 
four suites, for the superintendent and other officers. 
Each suite consists of sitting room with fireplace, 
bedroom and private bath. There are two large 
closets to each suite. 

In the wings east and west second floor, are 
nurses’ bedrooms in groups of five, with sitting 
room and loggia on the south for each group, and 
lavatories as before described. Additionally, in the 
west wing is a sewing room for nurses, and in the 
east wing one bedroom-bathroom suite. 

The third floor central block is arranged for night 
nurses and each room has an entrance lobby with 
two doors in the hope of really obtaining the neces- 
sary quiet. There is also one suite of sitting room, 
bedroom and bathroom for the night superintend- 
ent. The wings east and west are arranged for 
nurses in groups of six, as on the first floor, and 
the same scheme of sitting rooms, open loggias, etc., 
prevails. 

Jn all floors are generous linen rooms with win- 
dows to the south; clothes chutes, and broom and 
storage closets of ample size. Every bedroom znd 
every suite has two closets. 

The attic is for air space and ventilation only. 


The basement, which on the south has windows 
of full height and size, contains a laundry fitted up 
for the nurses’ private use, and a large kitchen and 
pantry for school use, and for the nurses when 
desired. There are also large and well lighted lug- 
gage rooms, lavatories for nurses, and also ¢r-ss- 
ing room and lavatory for scrubwomen. 

The building is heated from a central heating 
plant. 

A ‘tunnel about 180 feet long connects the home 
and the hospital. The nurses’ dining room is in the 
hospital building and the cookirig for the nurses, 
as well as for the patients is done in the hospital. 

The arrangement in this home-school of individ- 
ual bedrooms in groups, having a common sitting 
room and open loggia, promises pleasant privacy 
and easy companionship when desired. This divi- 
sional arrangement of rooms on each floor in each 
wing also permits a reasonable grouping of the 
nurses in accordance with either their status in the 
school or their duties in the hospital work, a condi- 
tion always desirable and frequently essential — 
but not often attained. The assembly room with 
others which open from the conjoining corridor on 
the main floor will provide generous space for 
larger gatherings or official functions. 

The furnishing are as yet a matter of the future. 
One may anticipate they will happily conform to 
the structure, the home and training school, built 
for nurses. 





Night Meals at Brockton Hospital 


Mrs. Rosa A. Field has sent HosprraL MANAGEMENT the 
following information concerning the serving of night meals 
at Brockton, Mass., Hospital: A night cook goes on duty at 
8:30 p. m. and at 10:30 she serves a hot meal to the twelve 
nurses and night man. She clears away the dishes and also 
prepares vegetables for the next day. 


Miss Stowers and Miss Maxwell Resign 


The hospital field suffered a heavy loss recently with the 
resignations of Miss Jessie A. Stowers, for twenty-six years 
superintendent of Gouverneur Hospital, New York City, and 
Miss Caroline Maxwell, founder of the Presbyterian Hos- 
pital, New York, School of Nurses and its director since its 
establishment in 1891. 


Hospitals Interested in Construction 
As a result of the exhibit of the Hospital Library and 
Service Bureau at the annual convention of the Catholic 
Hospital Association at St. Paul, numerous inquiries are 
being received from Catholic hospitals contemplating new 
buildings. 
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Storeroom Cards Cut Hospital Waste 


Ohio Institution Achieves Remarkable Results Following 
introduction of Accounting System; Big Aid to Purchaser 


By C. E. Holzer, M. D., Holzer Hospital, Gallipolis, O. 


We have realized that some real system of rec- 
ords, including accounting, is necessary, to give the 
patient really what is coming to him. Our record 
system at Holzer Hospital includes the following: 

In the matter of professional records, a medical 
man takes a complete history of every patient com- 
ing either to the clinic or hospital. Complete phys- 
ical examination is made by a medical consultant. 
All of these are recorded, and of course in special 
cases there are special examinations by the chief 
of staff, and there are also recorded. Every patient 
receives a Wasserman test, one urinalysis before 
operation and one urinalysis for the first five 
days after the operation. Of course, the tempera- 
ture chart is kept, and the record of convalescence, 
record of findings at operation, operative technique, 
and also the radium and X-ray sheet, if patient has 
had that service. 

These are put in folder sheets when the patient 
leaves the hospital, and are filed numerically. There 
is an alphabetical index to this numerical file. We 
are just now completing a cross-index to the his- 
tories by diagnosis. 

Regarding the service records, as far as possible 
we keep a record-of the service of each department 
to compare with the expense and income account. 
From the X-ray department, for instance, this in- 
cludes a chart of the number of radiographs taken, 
size of plates, the number of fluoroscopic examina- 
tions, and the number of X-ray treatments. 

For the dietary department we keep a record of 
the number of meals served, both to patients and 
employes, getting first the cost of the raw food, 
then adding salaries and fuel for the cost of pre- 
pared food. 

We have our laundry done outside and have not 
worked out any service records for this department. 

We keep a statistical book which shows the num- 
ber of admissions, discharges, births, deaths, patient 
days, operations major and minor, anesthetics, gas 
and ether, and a classification of cases, surgical, 
medical, obstetrical, or other. 


KEEP STOREROOM CARDS 


We keep storeroom cards, showing the amount 
of each article in stock, amount and date when 
checked out, cost, and from whom purchased. Cor- 
related with this is the requisition slip. From this 
part of the records we get the amount of supplies 
for each department. 

Each department turns in a slip to the bookkeep- 
ing office on which is the name of every patient 
receiving service. From these, charges are made, 
and these also give the data for the statistical books. 
We keep a double entry set of books which show 
the profit and loss of each department. Entries are 
made from the requisition slips each month to give 
the amount of supplies to be charged to each depart- 
ment. It is quite difficult to arrive at the proper 
division of salaries and overhead, owing to the close 





From a paper read before the 1921 meeting of the Ohio Hospital 
Association. 





relationship of the hospital and clinic, and to the 
fact that some employes give service to both 
departments. 

This system has been in operation about eight 
months of 1920, and, of course, to date this year— 
not long enough to draw many conclusions. Of 
course the system doesn’t yet reach our hopes, but 
it certainly has given us some real knowledge of 
the actual performance of every department, and 
it has proved this to us: that what ideas we did 
have of the performance of the different depart- 
ments were largely false. One department that we 
fondly hoped was helping to support the hospital 
ran $3,700 behind in the first eight months we kept 
cost records of it. 

ANALYSIS IS WORTH WHILE 

At first glance, from the viewpoint of the small 
private. hospital it might seem that there is no real 
necessity for such close analysis of the cost and 
service of different departments. There are no ap- 
peals to community chests to be made; there are 
no endowment or charity funds to be accounted for; 
but, quite aside from these factors, we feel that 
from a purely selfish standpoint it will repay any 
institution. For example, owing to the close rela- 
tionship existing between the writer’s professional 
services and the work of the hospital, and to the 
fact that the receipts from both branches of work 
went into a common fund, we appeared to be in a 
position financially to go ahead with our expansion 
program with very little variation from our past 
policy. 

After we put in this system of cost accounting, 
it was surprising, indeed, to find that almost every 
department of the hospital was showing a large 
deficit, and that the writer was contributing to the 
support of the institution to the extent of almost 
$1,000 per bed per year. The urgent hospital needs 
of our community are approximately 100 beds, and 
it would be manifestly impossible for us to con- 
tribute on this basis. This indicated that if we 
were to take care of the essential needs of the com- 
munity, the hospital would have to be put on a 
paying basis, or at least to pay for the actual serv- 
ice. Accordingly, we made alterations in our 
charges. and, through a careful study of costs, have 
been able materially to decrease certain of our ex- 
penses with crippling our service. We are rather 
increasing our service. 

We find that our laboratory little more than pays 
for itself.. Our X-ray department pays for itself. 
The operating room, we know, loses considerably. 

EASE OF PURCHASING 

The factor which would surely appeal to every 
superintendent of a small hospital is the ease of 
purchasing which this proper stores keeping and 
requisitioning brings. 

In the small hospital the purchasing is usually 
done by some one who has numerous other duties 
and cannot devote the time to the study of market 
conditions and the individual needs of the institu- 
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tion as can the purchasing agent of a large hospital, 
whose entire time is devoted to this one ‘branch of 
work. Consider of how great value, then, is a 
storeroom system which shows at a glance the 
amount of any given article on hand, the amount 
used in a certain period of time, the cost, and the 
name of the firm from whom purchased. At a 
glance future needs can be forecast, and a certain 
minimum of supply be kept up, avoiding any em- 
barrassment of running short of supplies at a crit- 
ical time, which means a great deal to a rural com- 
munity some distance from the nearest source of 
supply. 

The total amount of time required to handle this 
in a twenty-bed institution is about eight hours a 
month spent in the actual filling of the requisitions 
and about an equal amount of time for the record- 
ing and accounting. For two, or at the most three 
days’ time each month, you have an absolute check 
on all stores, a policy established by which you 
avoid any danger of overstocking or running short, 
a system which enables you to take intelligent 
advantage of certain seasonal prices, or of attrac- 
tive offers at any time, and you have automatically 
arrived at the cost of supplies for every department 
in the hospital. 

WILL REPAY SMALL HOSPITAL 

We realize that this is no new argument, that 
these same points have been advanced many times, 
but we believe that most hospitals under fifty beds, 
when they hear the records made by larger insti- 
tutions who have every facility at hand for studying 
their performance, have the tendency to think that 
such things would not pay for their installation in 
their own institution. We say without fear of con- 
tradiction that in any hospital, no matter how small, 
the proper tabulating of income, expense and service 
not only pays for itself in the added efficiency of 
the operation of the department, but financially as 
well. 

With the increasing need of hospitals, and the 
education of the public to take advantage of hos- 
pital facilities, institutions, large and small, are 
going to be crowded to capacity, and must plan 
some program of increasing their service. To do 
this intelligently requires a careful study of past 
performances to determine just how the expansion 
should take place, and the wisest way of spending 
available funds. 

I believe that the day of the private hospital is 
rapidly passing. In many communities, of course, 
hospital facilities have been entirely provided by 
some surgeon or group of men doing special work. 
We have given certain communities hospitals which 
otherwise would have been without them for years. 
All of these hospitals, if they have been operated 
at all with a conscientious idea to the duty toward 
the patient, have always been operated at a loss. 
Most of these hospitals have catered largely to the 
surgical side. But if they meet the real community 
need for hospital service they must have obstetrical 
departments, medical departments and various other 
departments which are not operated in the average 
private hospital. 

MUST ACCOUNT TO COMMUNITY 


If these community hospitals are developed, they 
must have community support in the future, and 
in order to gain that support we must have our 
figures ready to show exactly what we have done in 
the past and what can be done in the future. 


MANAGEMENT 


Now regarding the amount of clerical work re- 
quired to keep the type of records I described. All 
of the records of our institution, for both the clinic 
and the hospital, are kept by two young ladies, one 
of whom is the executive secretary of the hospital 
and handles all of the administrative detail and 
looks after the writer’s outside business interests 
as well. I am sure that any institution would nec- 
essarily employ that much clerical help, even to 
keep inadequate records. The point which I want 
to emphasize is that a decent set of records can be 
kept at a cost very little in excess of that required 
to handle the average hospital records. 

To emphasize some of the points, our expe- 
rience has clearly shown: that practically a uniform 
type of accounting system is applicable to all sized 
institutions, with some variations, of course; that 
the cost of systematized record keeping is not more 
than that of haphazard record keeping; that you 
cannot buy intelligently without an accurate record 
of your past performance; and, finally, you must 
have your accurate records in order to appeal to the 
community for support. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















Tue AMERICAN HospiTAL OF THE TWENTIETH CEN- 
TuRY, by Edward F. Stevens, architect, Boston, Mass. 

The long awaited second edition of this com- 
prehensive work, now ready for distribution, finds 
a thorough revision of the former text and the addi- 
tion of much new material, including more than 
150 illustrations. The twenty chapters begin with 
a general introduction of the subject and include 
detailed descriptions of the function of each depart- 
ment of the up-to-date institution, with numerous 
illustrations from floor plans and photographs. The 
departments treated at length in text and illustra- 
tion include administrative, wards, surgical, med- 
ical, maternity, children’s, communicable diseases, 
psychopathic, tuberculosis, laboratories, out-patient 
and social service; while the small hospital, the 
nurses’ home, and the kitchen and laundry are sub- 
jects for special chapters. Heating, ventilation and 
plumbing, details of construction and finish, equip- 
ment and landscape architecture as applied to hos- 
pitals, are other subjects elaborated on, and there 
is a chapter on remodeling a house for hospital 
uses. The new edition shows that the author has 
carefully brought each chapter up to most recent 
developments in hospital architecture and adminis- 
tration, and the floor plans and other illustrations 
in connection with the newer material reflect the 
same care and discrimination. 


Basic Diets, by Dr. Edward F. Cornwall, pub- 
lished by the Connell Press, Brooklyn. 

This booklet, 16 pages and cover, contains 39 defi- 
nite dietetic prescriptions grouped under ten types, 
which, with their combinations and easily made modi- 
fications, can be used to meet with an approximation 
to scientific appropriateness most dietotherapeutic 
indications outside those of diabetes and certain 
metabolic disorders. 
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Buy Hospital Furniture Now—Is Tip 


Business Depression Causes Many Manufacturers to Unload Steel and 
Wood Products Below Cost of Reproduction; Thermometers Lower 


“Buy furniture now” was a tip given to buyers 
recently by a representative of a large manufac- 
turer and distributor of hospital equipment and 
supplies, who asserted that many makers and job- 
bers are unloading various items in steel and wood 
construction that cannot be turned out at the figure 
at which they are being sold. 

On account of the lack of activity in building 
and the general cautiousness of buyers, steel furni- 
ture has been particularly dormant, with factories 
either closed down or running with greatly reduced 
forces. The need for ready money has brought about 
a number of unloading sales close to the cost of 
manufacture of the furniture. When building is 
resumed more generally, these manufacturers will 
find new stocks of steel higher, and consequently 
prices on their products will advance. At present, 
therefore, there is an opportunity for hospitals to 
supply themselves with this line of equipment at 
attractive prices. 

THERMOMETERS SHOW DECLINE 

Another feature of the hospital supply markets 
worthy of note is the recent drop in the price of 
thermometers, which in some cases are selling as 
low as $10 a gross less than the June or early July 
quotation. Increased imports of these instruments 
are responsible. 

Rubber goods showed a slight increase in price 
during the past month because of the shortage 
caused by the depression in manufacturing centers. 

There was practically no change in cotton and 
gauze or enamelware and glassware, and distribu- 
tors reported dullnness in these lines. 

Instruments also were about the same, and there 
is no likelihood of a change in prices until some 
action is taken on the proposed tariff on imported 
products. Action along this line, however, is 
dubtful, it is reported, for several months at least. 

Generally, a hand-to-mouth scheme of buying 
was reported among the hospitals, many of which 
hesitated to equip certain rooms in the belief that 
prices will decline further. This attitude, which is 
true of buyers in other lines as well, has been 
reflected through the retailer and jobber to the 
manufacturer, and as a result in many instances 
there is a hesitancy all along the line, with each 
one buying just what is needed for the time being. 


ACTIVITY IN CANNED GOODS 


Canned goods showed a continued activity during 
the past month and items increased from 5 to 25 
per cent in cost as the remnants of the 1920 pack 
were exhausted and inroads made on the short 
new pack. Buyers were plentiful and at least one 
distributor could point to a stack of orders on his 
desk, which for many months had been the haven 
of few. A gradual increase in price was predicted 
owing to the fact that the new packs were generally 
smaller than in years and that the cost of produc- 
tion averaged high. 

Sheeting markets were reported much firmer by 
one distributor, who attributed this condition to 
the large sale of cotton goods for export. It was 
estimated that at least 100,000 bales of cotton had 





been exported up to August 1. Especially in the 
Chicago markets was there great buying activity, 
there being about three times as many buyers in 
the market during the first week of August as there 
were in the corresponding week of 1920. The 
Pageant of Progress was credited with being re- 
sponsible for the unusual ‘number of purchasers, 
who represented almost every state. 

“Buying was very brisk in many departments of 
wholesale houses carrying white goods, towels, 
ginghams, percales, sheets, linings, notions, wash 
goods and domestics, among others,” says the Dry 
Goods Reporter, Chicago, August 6. “Some strength 
was noted in many lines of branded cotton goods 
in the hands of jobbers during the past week. The 
American Woolen Company opened their lines for 
Spring 1922 at prices which were very firm and 
within close range of quotations made for this Fall. 
What action will be taken by the other manufac- 
turers of woolens who sell the jobbing or retail 
trade is still a matter of surmise. Many dress goods 
men hope and expect to see prices named on a 
close par with those holding for Fall. Cotton took 
a very spectacular jump last Monday after the last 
report on the cotton crop outlook had been made 
known by the government. The report showed that 
only 64.7 per cent of a normal crop was expected. 

“Some few price revisions were made in lines 
of narrow sheetings during the past week. A few 
stood slight declines, while others strengthened in 
price. Trading in general in the wholesale houses 
in Chicago on Monday continued in about the vol- 
ume as has been noticeable for several weeks past, 
with particular interest being manifested by mer- 
chants in branded cotton goods which can be had 
for at-once delivery. 

ADVANCE BUSINESS ON GINGHAMS 

“Ginghams remain active, as many retailers are 
making demands for this fabric to take care of calls 
made by the consuming public. The prices on ging- 
hams for Spring 1922 named of late were very firm, 
and with few exceptions are a repetition of the 
prices holding for this Fall. Many of the distribu- 
tors in the Chicago market say they are receiving 
orders now from many retailers for ginghams for 
next Spring. This is the farthest advance business 
placed on any line in the market. We note that 
one jobber in this market has a good range of fine 
quality gingham in the best plain shades for at-once 
delivery. This cloth is 32 inches wide and sells for 
321%4 cents. The present vogue for plain gingham 
has caused a shortage of this cloth for at-once 
delivery.” 

According to the July survey of current business, 
issued by the U. S. Department of Commerce, the 
cost of living has shown a marked decrease since 
June, 1920, when the index figure was 216.5, com- 
pared with 100 for 1913. In December, 1920, the 
figure was 200.4, and for May, 1921, it has receded 
to 180.4. The following is a comparison of the cost 


of various items in December, 1920, and May, 1921: 
Fuel & Furniture, 

Food Clothing Housing light furnishings Misc. Total 

December..... 178.0 258.5 151.1 194.9 285.4. 208.2 200.4 

pC ern 144.7. 2226 159.0 181.6 247.7 2088 180.4 
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Hospital Service During the Race Riot 


How Oklahoma Hospital Handled Victims of the Lawless 
Outbreak in Tulsa; Rules for Reception of Emergency Cases 


By Fred S. Clinton, M. D., F. A. C. S., Chief Surgeon, Oklahoma Hospital, Tulsa. 


The so-called race riot at Tulsa was so unex- 
pected and so uncalled for that it may be used as 
a good test-out of the emergency service in the 
hospitals and among the physicians there. 

About 10 p. m., or within fifteen minutes after the 
first series of shots, patients were being received at 
the Oklahoma Hospital. The arrangement of the 
hospital and the organizaion and the fact that most 
of the patients were comparative strangers made 
the work unusually simple and easy. 

The emergency operating rooms are situated near 
the ambulance entrance and all patients were re- 
quired to use this entrance which enabled the sur- 
geons and assisting nurses to give attention at once 
to all minor injuries and temporary dressings to 
major injuries which were passed to one of the 
four regular operating rooms for appropriate atten- 
tion. Everybody from the president to the janitor 
worked. 

After the preliminary rush one surgeon and a 
corpse of nurses used emergency rooms for receiv- 
ing and caring for and assorting while the other 
two worked as indicated above, moving from one 
operating room to another as occasion would re- 
quire. The “No Shado Lites” enabled us to work 
as well as in daylight. 

EMERGENCY RULES FOLLOWED. 

The training of our nurses to follow the outline in 
the following rules for reception of emergency 
cases made it easy to take care of the situation. 
More than 30 patients were cared for in a short time. 
Open fractures and other surgical conditions pre- 
sented for solution the usual problems. Although 
all the hospitals of Tulsa are privately owned, every 
one promptly responded and cared for patients and 
as soon as separate building could be comman- 
deered all the colored patients were removed to it. 
their hospital building having been burned. 

The medical profession, nurses and all other good 
citizens deplored the temporary breakdown in civ- 
ilization in the community and are endeavoring to 
avoid race rancor and contempt and to teach all 
colors the dignity of labor and self-support through 
proper education. This accident may happen any- 
where under similar conditions and hospitals will be 
the first called upon and should have a definite plan 
of action outlined. This is a community problem 
and the community should share in the responsibil- 
ity and expense where individuals may be unable 
to bear the unexpected burden. 

REGULATIONS GOVERNING EMERGENCY CASES, 

Rules for the reception of emergency cases at 
Oklahoma Hospital are as follows: 

(1) Do not get excited, but proceed in an orderly 
and systematic manner to render a real service to 
the patient. Keep others quiet. Unless required to 
restrain patient exclude everyone from the room 
while preparing patient for bed or operation. 

(2) Call the doctor as soon as you hear or know 
anything about the arrival of a patient. 

(3) Carefully remove all clothing, if possible; at 


least loosen tight clothing, and see that all valuables 
or evidence of any nature are preserved until properly 
accounted for. 

(4) Prepare hypodermic (morphine sulphate, 
grains % and atropin 1/150) but do not give it until 
ordered by doctor. 

(5) Bathe the patient around the injured parts, 
being careful not to contaminate open wounds or 
disurb broken bones. 

(6) Make patient comfortable as possible by use 
of pillows, application of heat outside of blankets, 
etc. 

(7) Do not give patient anything to eat, drink or 
smoke unless it is permitted by doctor. 

“START THE STERILIZER.” 

(8) Start the sterilizer and see that it has water 
in it. The following supplies should be in readiness 
for any case of sudden injury: Plenty of hot and 
cold water, two or more basins, slop pails, soap, 
scrubbing brushes for hands, towels, sheets and 
such instruments, or splints as occasion might re- 
quire as follows: 

(a) For emergency, hot sterile water, 
sponges, gauze, cotton, bandages and 
necessary instruments. 

(b) For fractures, plenty of cotton, 
splints or material from which they may be 
made, bandages and adhesive plaster or 
plaster of paris. 

(c) For burns or scalds, sterile ointment, 
vaseline, gauze, wood or metal spatulas for 
spreading the dressing and necessary band- 
ages. 

(d) For shock, hot water bags or bottles 
and warm blankets. 

(e) For sunstroke, thermic fever, cold 
water and ice, heat exhaustion, stimulants. 

(f) For poison—prepare to wash stom- 
ach, etc. 

(9) Get gown for patient and doctor. 

(10) If injured area is covered with hair, prepare 
to shave the same. 

(11) Case of open injury sterilize instruments, 
gloves for necessary care of same. 

(12) Use utmost gentleness in the care and 
handling of every injured person, keeping in mind 
your responsibility and the reputation of the institu- 
tion for intelligent and sympathetic service. 

(13) Avoid the discussion of the patient’s injuries 
or condition in his presence. 

“Tf wisdom’s ways you widely seek, five 
things observe with care: of whom you 
speak, to whom you speak and how, and 
when, and where.” 





Lake View Nurses Issue Annual 


The. Pioneer Edition of the Annual of the Lake View 
Hospital Nurses School, of Danville, Ill., a copy of which 
recently was received, is a most interesting magazine and 
its 112 pages of fact and fancy, photographs and drawings, 
reflect a great deal of credit on all who participated in 
its publication. 
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Making Staff Meetings Interesting 


Here Are Some Suggestions That Will Build Up Attendance 
and Improve Hospital Service; How to Get Better Records 


By Harry E. Isaacs, M. D., Beth Israel Hospital, New York 


[Eprror’s Note: The following suggestions for increasing 
attendance at staff meetings and to improve case records are 
of interest to many hospitals since these two problems are 
of special importance.] 


The question as to method of making staff meetings 
more interesting seems to me to be simply answered. 
Make the minimum standard requirements near the 
maximum and use every detail as part of the monthly 
report. There should be no program committee whose 
selection of material presented may engender the sus- 
picion that certain material of certain individuals is 
especially scrutinized. The report should emanate 
from a disinterested record clerk and the entire matter 
presented may be discussed in such detail as time and 
importance suggest. The tact and discretion of the 
chairman should be the only guide as to what is 
stressed and what is elided from discussion, and his 
duty, too, is to prevent the meeting from degenerating 
into a clinical one. In fact, these meetings should not 
be executive, but a purely statistical and efficiency 
meeting, and rules of its conduct should be left to 
a medical board or a small committee appointed for 
executive purposes. 

The monthly report as used at Beth Israel Hospital 
gives the results of discharged cases under each attend- 
ings name— cured, improved, unimproved, trans- 
ferred, released, died, labor, newborn. Against each 
name is number of cases in which provisional and 
subsequent diagnoses agree or disagree, and in parallel 
column the comparison of subsequent and final diag- 
noses. The number of cases in which additional 
diagnosis is made on discharge is noted, and then 
follows a list of case numbers, attending, and note 
of error in diagnosis. A complete list of improved 
and unimproved cases follows, and it is evident which 
cases may have been cured and which from their 
nature no other outcome is possible. These are then 
eliminated from discussion. Each death is completely 
listed, with diagnosis, special treatment, operation and 
report of autopsy. 

A list of infections follows, and a list of all compli- 
cations to primary disease in which complication is 
distinguished from associated disease. Every consul- 
tation is listed, each attending being given credit for 
the number of times a consultant is required and the 
number of times he has responded to his associates’ 
requests. 

A tabulation of operations performed on each 
service is given, and number of cases operated by 
each man on each service—of importance when com- 
pared to list of infections and complications. 

“COMMENTS” LIST OF VALUE 

A list headed “Comments” is of value, as here ques- 
tions raised by possible error in procedure, failure to 
support diagnosis, failure to use certain facilities where 
indicated, all are brought out for discussion. 

The question of attendance should be easily solved. 
Just as a medical board may make attendance daily 
of each attending a question of duty, so can the rule 
be made that attendance at staff meetings is obliga- 
tory. The privilege of working in a hospital carries 


with it obligations to do more than actual treatment 
or operation of ward and private patients, and this 
fact is easily indicated. 

As to case records, these automatically improve 
where the staff knows that failure to keep the record 
and progress sheet, failure to see that laboratory work 
is requested and charted, will be noted in the record 
compiled for the meeting, and the more carefully the 
records are scrutinized, the greater the response of 
the staff. Once a man is criticized for treating a 
diabetic without proper blood and urine examination, 
er a note made that his case of diabetes with as high 
a sugar retention is not an improved case, or a case 
of urethral calculus discharged cured without opera- 
tion, without X-ray or cystoscopy, is an error in diag- 
nosis—a second similar offense will not be apt to occur. 

Attempts should be made to have record charts 
adapted to the particular institution in which they are 
used. The use of many so-called standard forms 
without adaptation to ease of recording and reading, 
is, I believe, an unfortunate result of an attempt to 
improve matters in this regard. 


Should Know Parliamentary Rules 
By Martin D. Delaney, Alexandria, Va. 


The essential step in the formation of a hospital 
staff, after all preliminary requisites of professional 
and personal fitness are met, is that each member 
shall have a satisfactory knowledge of parliamen- 
tary rules, so that all procedure shall be conducted 
“decently and in order.” This done, the very ma- 
chinery set in motion will of itself induce interest 
and activity to all members who really love “the 
healing art.” “Order is Heaven’s first law,” and 
after that comes knowledge, and after that, power. 

The interchange of opinions derived from expe- 
rience will stimulate individual ambition and make 
staff meetings interesting and improving. 

Replying to the inquiry, “to improve case rec- 
ords,” this seems to be a three-fold duty: 

First, let the physician or surgeon in charge of 
the case make a full and accurate report of the 
same. 

Second, let the nurse detailed for such special 
work make a clear and intelligent record of the 
statement furnished. 

Third, let the superintendent see personally and 
rigorously that the nurse does her full duty in this 
matter of such grave importance. Finally, if this 
brief code is followed, it will prove in the last 
analysis how vital is the proper keeping of case 
records to the organic life of any hospital. 

Furthermore, this. will furnish satisfactory data 
to all inquiries at any. future time. 

Finally, such a chronicle would be a valuable 
asset of any hospital. A miniature “bureau of 
archives” where all registered case. records could 
be easily available, throwing a flood of light upon 


(Continued on page 94) 
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Specifications for Canned Fruits 


American Hospital Association Issues Bulletin for 
Guidance of Hospitals; Standards Are Described 


[Eprtor’s Note: The following is taken from Bulletin 36, 
issued by the American Hospital Association, “Standards and 
Specifications for canned Fruits (to be substituted for Bulle- 
tin No. 4).”] 

Canned fruits should invariably be purchased by 
hospitals through the securing of bids on definite 
specifications as to quality. It is not sufficient to 
specify brands. The following specifications for 
canned fruits were submitted to and checked by the 
inspection service of the National Canners Associa- 
tion July 1, 1921. They include certain figures pub- 
lished by the United States Department of Agricul- 
ture for testing the quality of canned fruits and also 
the specifications adopted by the inspection service 
or educational committee of the National Canners 
Association. It is, therefore, possible for jobbers to 
supply all canned fruits complying exactly with 
these specifications, which fact commends them for 
general use. 

Often the goods are sold by jobbers under 
their own labels before being purchased by them 
or packed. Their purchases can be made to fit their 
sales as to price as well as to quality. Suitable 
labels are prepared to meet the situation. Under 
these conditions advance orders are not a protection 
to the hospital in any way. The hospital casries 
all the risk of fluctuations in labor cost and iruit 
variations, and the adjustment is made in the qual- 
ity of the contents of the cans. 

This is possible only through lack of definite 
specifications in purchase, and is aided by an unwise 
attitude on the part of the hospital purchasing agent 
who asks only indefinite and meaningless questions 
as to standards of quality but is very exacting and 
demanding as to price. 

The above described situation is not desired by 
canners. It is better to produce uniform standard 
packs with variation in price from year to year in- 
stead of uniform or arbitrarily set prices with varia- 
tion in pack. The solution has been the establish- 
ment of standard specifications covering a sufficieat 
number of grades to meet all conditions. This 
policy is now becoming more general and while it 
was unquestionably initiated by canners for their 
own interest, it is, perhaps, even more valuable to 
consumers, and especially to the hospital. 

DESCRIPTION OF STANDARDIZED GRADES 

All of the following distinctions between grades 
should be carefully studied before the determina- 
tion of the grades to be purchased: 

The difference between fancy choice and standard 
quality in many canned fruits is chiefly found in 
the appearance of the fruit and the degree of the 
syrup, i. e., the proportion of sugar added. The 
fruit itself is often sorted at the cannery so that the 
very largest, most uniform and finest appearing 
fruits go into the fancy grade, while those which 
are smaller and more or less irregular in form and 
those which have been carelessly cut and trimmed 
go into the lower grades. The canner places a 
heavier syrup on the fancy grade because it is spe- 
cially prepared for table use and commands a supe- 
rior price. The choice or standard grades will often 


be better suited to the taste of many people by the 
addition of sugar a few hours before serving. 

Superlative Quality—The top grade to be desig- 
nated “fancy.” 

Fine Quality—The grade between the top.and the 
middle to be designated “choice.’ 

Good Quality—The middle grade to be designated 
“standard.” 

Second Quality—The grade between the middle 
and the bottom; fruit packed in 10 per cent syrup 
to be designated “second.” 

Pie Quality—The bottom grade to be designated 
“ ie.” 

Either the Brix or Balling scale is used on hydro- 
meters or saccharometers to indicate the percentage 
by weight of sugar going into the solution, the 
terms “percentage” and “degree” being synonymous 
when using these instruments. 

It is to be understood in connection with the 
system of nomenclature herein adopted that the 
grades of the different varieties of fruits are to 
follow, as closely as is practicable, these general 
specifications, together with the detailed specifica- 
tions for each grade and variety. 

The same specifications as to quality of grade 
apply to cans larger and smaller than No. 2%. 

The size of the fruit in each grade is the same 
or larger for the larger cans as for the No. 2% 
cans, and the same or smaller for the smaller cans 
as for the No. 2% cans. 


APRICOTS 
Syrup 
percent of 
Count sugar when 
Grade. Pieces per No. 2%4 Can. packed. 
Fancy—24 or less. No single parcel should vary 
more than 6 pieces per can 
(Description: Fruit to be of very high color, ripe 
yet retaining its form and free from blem- 
ishes, halves uniform in size and very sym- 
metrical.) 
Choice—30 or less. No single parcel should vary 
more than 7 pieces per can 
(Description: Fruit to be of high color, ripe yet 
retaining its form and free from blemishes, 
halves uniform in size and symmetrical.) 
Standard—42 or less. No single parcel should vary 
more than 8 pieces per can 
(Description: Fruit to be of reasonably good 
color and reasonably free from blemishes, 
halves reasonably uniform in size, color and 
degree of ripeness, and reasonably symmet- 
rical.) 
Second—No size limits 
(Description: Fruit to be tolerably free from 
blemishes, halves tolerably uniform in size, 
color and degree of ripeness.) 
Pie—No size limits 
(Description: Wholesome 
above grades.) 


Pe) 

















fruit’ unsuited for 


PEARS 
Fancy—Not less than 6, not more than 12 pieces. 
No single parcel should vary more than 4 pieces 
per can 
(Description: Fruit to be of very fine color, ripe 
yet not mushy and free from _ blemishes, 
halves uniform in size and very symmetrical.) 
Choice—Not less than 6, not more than 15 pieces. 
No single parcel should vary more than 5 pieces 
per can 
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(Description: Fruit to be of fine color, ripe yet 
not mushy and free from blemishes, halves 
uniform in size and symmetrical.) 

Standard—Not less than 6, not more than 21 pieces. 
No single parcel should vary more than 6 pieces 
per can 

(Description: Fruit to be of reasonably good 
color, ripe yet not mushy and reasonably free 
from blemishes, halves reasonably uniform in 
size and reasonably symmetrical.) 

Second—No size limits 

(Description: Fruit to be tolerably free from 
blemishes and tolerably uniform in size.) 

Pie—No size limits 

(Description: Wholesome fruit unsuited for 
above grades.) 

YELLOW CLING PEACHES 

Fancy—Not less than 6, not more than 12 pieces. 
No single parcel should vary more than 4 pieces 
per can 

(Description: Fruit to be of very high color, 
ripe yet not mushy and free from blemishes, 
halves uniform in size and very symmetrical.) 

Choice—Not less than 6, not more than 15 pieces. 
No single parcel should vary more than 5 pieces 
per can 

(Description: Fruit to be of high color, ripe yet 
not mushy and free from blemishes, halves 
uniform in size and symmetrical.) 

Standard—Not less than 6, not more than 21 pieces. 
No single parcel should vary more than 6 pieces 
per can 

(Description: Fruit to be of reasonably good 
color and reasonably free from blemishes, 
halves reasonably uniform in size, color and 
degree of ripeness, and reasonably symmetri- 
cal.) 

Second—No size limits 

(Description: Fruit to be tolerably free from 
blemishes, halves tolerably uniform in size, 
color and degree of ripeness.) 

Pie—No size limits 

(Description: Wholesome fruit unsuited for 
above grades.) 

YELLOW FREE PEACHES 

Fancy—Not less than 6, not more than 12 pieces. 
No single parcel should vary more than 4 pieces 
per can 

(Description: Fruit to be of very high color, 
ripe yet retaining its form and free from 
blemishes, halves uniform in size and very 
symmetrical.) 

Choice—Not less than 6, not more than 15 pieces. 
No single parcel should vary more than 5 pieces 
per can 

(Description: Fruit to be of high color, ripe yet 
retaining its form and free from blemishes, 
halves uniform in size and symmetrical.) 

Standard—Not less than 6, not more than 21 pieces. 
No single parcel should vary more than 6 pieces 
per can 

(Description: Fruit to be of reasonably good 
color and reasonably free from blemishes, 
halves reasonably uniform in size, color and 
degree of ripeness, and reasonably symmetri- 
cal.) 

Second—No size limits 

(Description: Fruit to be tolerably free from 
blemishes, halves tolerably uniform in size, 
color and degree of ripeness.) 

Pie-— Bias awe IB a a re 

(Description: Wholesome fruit unsuited for 
above grades.) Y 









































Syrup 
percent of 
sugar when 

packed. 


SLICED PEACHES 


Grade. 
Fancy 
(Description: Fruit to be of very high color, 
ripe yet not mushy and free from blemishes, 
slices uniform in size and very symmetrical.) 
Choice 








(Description: Fruit to be of high color, ripe 
yet not mushy and free from blemishes, slices 
uniform in size and symmetrical.) 

Standard 





20 


10 


un 
un 


40 


25 


55 


40 


25 


10 


55 


(Description: Fruit to be of reasonably good 
color and reasonably free from blemishes, 
slices reasonably uniform in size, color and 
degree of ripeness, and reasonably symmet- 
rical.) 

Second 

(Description: Fruit to be tolerably free from 
blemishes, slices tolerably uniform in size, 
color and degree of ripeness.) 





Pie 





(Description: Wholesome fruit unsuited for 
above grades.) 
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CALIFORNIA BLACK CHERRIES AND WHITE CHERRIES 
Syrup 
percent of 


Maximum Number 
Grade. Cherries per No. 2% Can. 
Fancy 100 
(Description: Fruit to be of very fine quality, 
ripe, free from blemishes and uniform in 
size.) 
Choice 125 
(Description: Fruit to be of fine quality, ripe, 
free from blemishes and uniform in size.) 
Standard 175 
(Description: Fruit to be good quality, reason- 
ably free from blemishes, and reasonably uni- 
form in size and degree of ripeness.) 
Second—No size limit 
(Description: Fruit to be tolerably free from 
blemishes and tolerably uniform in size.) 
Pie—No size limit 
(Description: Wholesome fruit unsuited for 
grades.) 

















R. A. CHERRIES 
Fancy . 85 
(Description: Fruit to be of very fine quality, 
ripe, free from blemishes and uniform in 
size.) 
Chote 225 2a ee Sa 105 
(Description: Fruit to be of fine quality, ripe, 
free from blemishes and uniform in size.) 
Standard 145 
(Description: Fruit to be of good quality, rea- 
sonably free from blemishes, and reasonably 
uniform in size and degree of ripeness.) 
Second—No size limit - 
(Description: Fruit to be tolerably free from 
blemishes and tolerably uniform ir size.) 
Pie—No size limit ne 
(Description: Wholesome fruit unsuited for 
above grades.) 














PLUMS 


EOP Ue Ot Oc ee Ses ENTE EEN REMIND UM means SUITS” KA 
(Description: Fruit to be of very fine quality, 
free from blemishes and uniform in size.) 
30) fA SCA noe a REO Dee ORR NEI Un CNS Mey Lend 
(Description: Fruit to be of fine quality, free 
from blemishes and uniform in size.) 
Standard  ....... 
(Description: Fruit to be of good quality, rea- 
sonably free from blemishes and reasonably 
uniform in size.) 
Second — 
(Description: Fruit to be tolerably free from 
blemishes and tolerably uniform in size.) 














Pie 





(Description: Wholesome fruit unsuited for 
above grades.) 


sugar when 
packed. 


40 


30 


20 


uw 


i) 
uv 


In the foregoing tables the variation in size of fruit 


is excessive for a given year. 
allow for the variation of different years. 


WEIGHT OF DRAINED CONTENTS OF CANS 


It was so drawn to 


The U. S. Department of Agriculture has deter- 
mined and published the proper minimum weights of 
the drained contents of a properly filled can of the 


following fruits. 


For determination of drained weight the contents 
of No. 2% cans and cans of smaller size should be 
emptied on a circular %-inch mesh screen, 8 inches in 


(Continued on page 104) 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 


























DR. MALCOLM T. MACEACHERN, 
General Superintendent, Vancouver, B. C., General Hospital, 


Dr. MacEachern, despite his position as adminis- 
trator of a 1,300-bed hospital, takes an active interest 
in the development of the hospital field and for a 
number of years has served as an officer in leading 
associations. As first vice-president of the American 
Hospital Association he will lead the important round 
table on service to the patient at the West Baden con- 
vention. Dr. MacEachern achieved remarkable suc- 
cess as Canadian chairman for National Hospital Day, 
and his services as secretary of the British Columbia 
Hospital Association recently won him the tribute of 
re-election. 

H. E. Bishop, superintendent, Robert Packer Hos- 
pital, Sayre, Pa., is supervising the erection of an 
addition including maternity and children’s depart- 
ments. 

Miss Charlotte Black, a graduate of McGill School 
of Nursing, has been appointed matron of the General 
Hospital, Prince Rupert, B. C. 

Dr. William Shannon was among the speakers at 
the annual graduation exercises of Columbus Sani- 
trium, Seattle, Wash. 

At the 1921 graduation exercises of St. Agnes Hos- 
pital, Fond du Lac, Wis., the speakers included Dr. 
S. E. Gavin, chairman of the nurses’ school com- 
mittee; Dr. F. S. Wiley, chief of staff; Rev. H. W. 
Lear, chaplain, and Rev. C. B. Moulinier, president 
of the Catholic Hospital Association. 

The Wyckhoff Heights Hospital, Brooklyn, of 
which Charles Arras is superintendent, contemplates 
the erection of a large addition; according to an an- 
nouncement at a recent meeting of the board. Mr. 
Arras’ report for six months, read at this meeting, 
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indicated the per capita cost was $4.36. 

Miss Victoria E. Armstrong, superintendent of City 
Hospital, Washington, Pa., has gone to New Ken- 
sington to accept a position with the hospital there. 

Miss Clifford Burroughs, who for several months 
has been acting as assistant superintendent of the 
Mount Pleasant Hospital at Connellsville, Pa., has 
been appointed superintendent. 

According to the annual report of the Grant County 
Hospital, Marion, Ind., of which Miss Virginia Wit- 
mer is superintendent, the daily average number of 
patients in the hospital for 1920 was 27 and the per 
capita cost $4.27. 

Rev. Otto Brand, field secretary and chaplain of 

Methodist Episcopal Hospital, Brooklyn, is acting 
superintendent during the absence of Dr. J. E. 
Holmes, who is in Europe. 
_ Dr. U. G. Darling has resigned as medical direc- 
tor of the Lake Geneva Sanitariums, Lake Geneva, 
Wis., to take up practice in Chicago in nervous and 
mental diseases. 

Miss Laura Mair, formerly with the Woman’s 
Hospital, Saginaw, Mich., now is supervisor at St. 
Peter’s Hospital, Helena, Mont. 

Miss May Loomis, superintendent, City Hospital 
of Seattle, and Miss Katherine Major, superintend- 
ent of the King County Hospital, were speakers at 
a recent meeting of the Grays Harbor (Wash.) 
Nurses’ Association. 

Pureair Sanatorium, Salmo, Wis., of which Dr. 
H. M. Hosmer is medical superintendent, is soon 


to have an addition that will almost double its 
capacity. 
Miss Mary Louise Happel, Walker Hospital, 


Evansville, and Miss Elizabeth Springer, Hunting- 
ton Hospital, Huntington, have been appointed 
members of the state board of examination and 
registration of nurses for two years by Governor 
McCray of Indiana. 

Dr. C. W. Munger, surerintendent, Columbia 
Hospital, Milwaukee, plans to motor to West Baden 
for the American Hospital Association convention. 

Miss Amalia C. Olson, superintendent of Luther 
Hospital, Eau Claire, Wis., and state chairman for 
National Hospital Day, has been appointed a mem- 
ber on the Wisconsin Committee on Nursing 
Education. 

Miss Ruth E. Pentland, superintendent, presented 
pins to the graduating class of the Batavia (N. Y.) 


Hospital recently. 


Dr. William W. Leake, director of the Illinois 
Central Railroad Hospital, New Orleans, since its 
establishment in 1913, recently was appointed 
superintendent of the Charity Hospital. Dr. Leake 
has had long experience in hospital administrative 
work, having supervised the construction of the 
Illinois Central Hospital building and during the 
war being surgical chief of the hospital at Vincenza, 
Italy, with the rank of major. 

Miss Martha A. Pippereit, who left Chicago to 
accept a position with the Jewish Hospital, St. 
Louis, has returned to the Illinois Masonic Hospital 
as superintendent. This institution, formerly known 
as the Chicago Union Hospital, plans an extensive 
building program to begin in the spring. 

Dr. Donald R. Smith has been appointed super- 
intendent of the Mendocino State Hospital at Tal- 
mage, Calif. For some time he has been acting 
superintendent. 
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A Thermometer Basket 

To facilitate the taking of a large number of tem- 
peratures, especially of tuberculous patients, a_ther- 
mometer basket has been devised at U. S. Public 
Health Service Hospital No. 56 at Fort McHenry, 
Md., in which thermometers may be carried in test 
tube holders. The basket is thus described in a recent 
U.S. P. HH. S. report: 

Wire letter basket: top measurements, 14 by 10 
inches; bottom measurements, 13 by 9 inches; bottom 
covered with aluminum % inch thick. Two trays of 
aluminum, one directly over the other, each fitted 
with 60 holes, 10 lengthwise, 6 crosswise; middle tray, 
13% by 9% inches; top tray, 1334 by 9% inches ; two 
cleats, or extensions on each end, the cleats of the 
middle tray being bent over the first wire from the 
bottom, and those of the top tray bent over the first 
wire from the top of the basket, holding the trays 
in proper positions. The handle is made of two pieces 
of aluminum wire, twisted together and bent around 
the wire rim at the sides of the basket. 


Fire Hazard in Basement 

The following suggestions regarding fire danger in 
storage basements, offered by a fire prevention author- 
ity, are of interest to hospital superintendents: 

“Basement fires constitute a serious hazard. Most 
of them are due to waste paper, packing boxes, excel: 
sior and rubbish which should not be allowed to ac- 
cumulate. Fires starting in basements frequently get 
such a start that they are a serious menace to the lives 
of those on the floors above. The remedy recom- 
mended by the fire prevention experts is better house- 
keeping in the basements, enforced by regular and 
frequent inspections. 

“The danger is greate..’ in the basements which are 
used only for storage. All sorts of rubbish accumu- 
lates, dries and becomes inflammable, and the hazard 
is increased by the frequent custom of keeping oils 
and other dangerous materials there. 

“Owners of property should see that waste paper 
and packing material is taken care of and removed 
regularly, and that rubbish is not allowed to accumu- 
late. They should make it their duty to see that this 
is done, and should also make certain that inflammable 
and explosives are properly safeguarded, that the wir- 
ing is standard, that smoking is not allowed, and that 
the general rules of good housekeeping are observed.” 


Permission for Autopsies 

John G. Bowman, formerly the director, Ameri- 
can College of Surgeons, made the following sug- 
gestions for obtaining permission for autopsies 
at the 1920 meeting of the British Columbia Hos- 
pital Association: 

“T do not think there is any machinery for getting 
permission for autopsies ; somebody must take it up 
as his or her special work. The largest percentage 
I know of is obtained in the Montreal General Hos- 
pital, running over 80 per cent. There is one man 


there who makes it his business to obtain the con- 
sent for the autopsy. It requires also a pathologist 
who is interested and will make an autopsy that is 
worth while, and bring a report before the staff. 





There is no criticism so merciless, so fair and so 
beneficial to a group of doctors as an autopsy. 

“The question of getting autopsies is not a matter 
of any machinery; it must be done by someone who 
believes in the thing and sees what it can mean 
to the other patients, who can show friends or rela- 
tives of the deceased person that that autopsy may 
mean something to him, her or the family in the 
way of protecting themselves from some possible 
inherited tendency there may be in the rest of the 
family, and the autopsy can easily be had. If they 
can get 80 per cent in Montreal it seems to me that 
50 per cent is reasonable to expect in almost any 
city, but it takes someone with real devotion to go 
about it.” 


Hints for Buyers 

Here are a few hints given bya speaker at a 
Canadian hospital association meeting that are of 
interest to hospital executives: 

Window blinds should be a half yard longer than 
required, as the lower end wears rapidly. 

Do not carry a stock of rubber goods that will 
last longer than two or three months. 

It is probably best to buy all-wool blankets, if 
possible. 

The absorptive quality of absorbent cotton is 
tested by ascertaining the time it takes to sink in 
water. The sample first should be weighed. 


Makes Pails Last Longer 

When the chief engineer and superintendent of an 
office building in Philadelphia noticed that the pails 
used by his cleaning force were wearing out quickly, 
that they were noisy and damaged the floors, he set 
about it to remedy these troubles, says Building Man- 
agement, Chicago. A circular disk of wood was 
fitted into the depression in the bottom of the pails. 
It was fastened in place by driving three slender nails 
through the rim and into the wood. Now the pails 
last longer. It is impossible for the cleaning force 
to make a noise sliding them over the floors; and 
there is no possibility of the floors being damaged. 


1200 Visit Hospital 
Editor, HosprrAaL MANAGEMENT: 

In looking over the list of hospitals in the National Hos- 
pital Day movement, the Christian H. Buhl Hospital, Sharon, 
Pa., was not mentioned. We had a most interesting day, 
more than 1200 people visiting the Hospital and Nurses’ 
Home. We served tea all day, had music and dancing in 
the nurses’ residence in the evening. 

The local newspapers gave a great deal of space to adver- 
tising the day with pictures of the Hospital, Nurses’ Home 
and home life of the nurse in training. 

Stores gave window space for display of wards, private 
room nursing, etc. 

The Chamber of Commerce took charge of the publicity. 

We hope to make the day bigger and more interesting in 
the future: 

We, like all other hospitals, are indebted to Hosprrau 
MANAGEMENT for this Hospital Day to enable the public to 
get better acquainted with their hospital. I know the people 
of Sharon thoroughly appreciated the privilege of seeing their 
hospital on that day. 

Assuring you of our appreciation and wishing you con- 
tinued success. Very truly yours, 

CHRISTIAN H. Bunt Hospirat, 
Margaret M. Cumming, Superintendent. 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every citizen. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 











The Function 
of the Exposition 

The hospital executive who knows how to do a 
certain thing, but who lacks the proper equipment 
is almost as helpless as the person who hasn’t the 
required knowledge. Labor-saving devices are 
playing a steadily increasing part in the successful 
administration of a hospital and the progressive 
superintendent should be quick to take advantage 
of the opportunity to inspect new appliances, sup- 
plies and equipment at a hospital association meet- 
ing as well as to profit by the experience of others 
as shown by papers and discussions. 

The $100,000 exposition of hospital equipment 
and supplies at the convention of the American 
Hospital Association at West Baden, Ind., Septem- 
ber 12-16, will afford an exceptional opportunity to 
superintendents and others to acquaint themselves 
with the most up-to-date devices needed in the 
administration of a hospital. 


Every visitor, therefore, should take advantage of 
the exposition and get the greatest benefit from the 
convention by learning not only how to do things, 
but what to do them with. 


Making Nursing 
Schools Attractive 

Some time ago a number of college women who 
had taken an intensive course in nursing and had 
entered hospitals for further training held a reunion 
and voiced a number of interesting criticisms of nurs- 
ing schools as they found them. Each criticism was 
in the nature of a constructive suggestion, and fore- 
most among them was a complaint that pupil nurses 
have too little social life and opportunity for recrea- 
tion. That this phase of nursing education is receiv- 
ing more attention from the schools, however, is easil) 
shown by a study of leading institutions. 

In this issue of HosprraL MANAGEMENT, for in- 
stance, there are two indications of progress along 
this line. These are the items concerning the picnic 
and outing of St: Joseph’s Hospital Training School 
of Memphis, in which every pupil nurse participated, 
and the note about the “annual” published by the 
senior class of the Lake View. Hospital Nurses’ School 
of Danville, Ill. The picnic, according to the super- 
intendent of St. Joseph’s school, was unique in that 
every one of the 51 undergraduate nurses took part, 
their duties in the hospital being taken over for the 
day by volunteer graduate nurses. The publication of 
an annual, however, is more common among nurses’ 


schools, and this activity is to be commended as a 
further indication of the relationship between the 


nurses’ school and the woman’s college as educational 
institutions. 

The preparation of an annual, with departments 
edited by the different classes in the nurses’ school, 
will serve as a source of entertainment for every pupil 
nurse in the institution, and during the time the “copy” 
is being prepared and other details worked out, many 
little mishaps or inconveniences that otherwise might 
have developed friction will be overlooked. The same 
condition will prevail during the period of preparation 
for a school picnic. 

Both the picnic and the annual can be made to 
produce numerous other benefits. Publicity given the 
picnic by the newspapers and by the nurses them- 
selves will serve to interest other young women in 
the profession, while the same purpose also will be 
served through distribution of the annual to friends 
and relatives of the nurses, to high schools, libraries 
and other places where they may fall into hands of 
desirable candidates. 

Thus, in making the nurses’ school more attractive, 
discipline and efficiency not only will be obtained, but 
more widespread recognition of the educational side 
of the institution will follow and greater interest will 
be aroused in the profession of nursing. 
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Brands and 
Specifications 

The American Hospital Association has issued for 
the benefit of its institutional members a special bul- 
letin on the purchase of canned fruits. It is published 
in this issue of HosprrAaL MANAGEMENT, and is worth 
a careful reading by all institutional buyers, as well 
as by those interested in the dietetic aspects of the 
subject. : 

With the general idea of establishing definite speci- 
fications for quality in canned fruits, as well as other 
hospital supplies, we are in full accord. It is un- 
doubtedly the scientific manner in which to buy. One 
can hardly help feeling, however, that a wrong impli- 
cation is suggested by the discussion of the attitude 
of sellers of canned fruits toward their labels, and 
the standards of quality which they represent, as set 
forth in the following: 

“Often the goods are sold by jobbers under their 
own labels before being purchased by them or packed. 
Their purchases can be made to fit their sales as to 
price as well as to quality. Suitable labels are pre- 
pared to meet the situation. Under these conditions 
advance orders are not a protection to the hospital in 
any Way. The hospital carries all the risk of fluctua- 
tions in labor cost and fruit variations, and the adjust- 
ment is. made in the quality of the contents of the 
cans.” 

The statements quoted above raise questions which 
lead one into the general field of the economies of 
distribution, modern methods of merchandising, the 
value of labels as a means of identifying goods, the 
standardization of quality for trademarked products, 
and a great many other considerations with which the 
reader may not be altogether familiar. 

It is worth noting, however, that practically all 
houses of importance trade-mark and label their prod- 
ucts. They advertise them to be of a certain definite 
quality, and their success in business depends upon 
their delivering the quality which the label is adver- 
tised to represent. Variation in quality is not only 
misrepresentation to the buyer, but it is fatal to “‘re- 
peat business,” and it is business of this sort which is 
most profitable to the seller of any commodity. 


The general statement, therefore, that jobbers or 
other sellers vary quality to meet the situation as it 
develops each season, thus creating constant variation 
in the contents of the goods carrying the same label, 
is undoubtedly incorrect. The suggestion that un- 
scrupulous concerns may do so is probably justified, 
but to impute a general dishonesty to an important and 
respectable branch of business serving the hospital 
field is unfortunate, to say the least. 

The emphasis laid in the bulletin upon the position 
of the jobber indicates the belief that it is the jobber 
who is primarily responsible for fluctuations in quality, 
rather than the canner, and if direct purchases from 
the canner were possible, these fluctuations would be 


eliminated. As a matter of fact, the seller, whether 
he is the canner or the jobber, is the responsible party. 
The hospital buyer looks to the house which supplies 
the goods for satisfaction, and the house which is in 
business permanently appreciates its responsibility, and 
knows that satisfactory goods must be supplied if 
it is to continue to hold its trade. 

The general subject of buying on specification is 
important. The system is ideal. Whether the aver- 
age hospital superintendent is prepared to write speci- 
fications for every item purchased for use in the hos- 
pital is questionable. The practical executive is much 
more likely to study quality as indicated by brands, 
and by experience and trial to locate those trade 
names that represent quality suited to his needs, and to 
use these marks of quality as his specifications. 

Such a plan puts a premium on responsible selling, 
on the integrity of trade-marks and labels, and on the 
standardization of quality under them. It does not 
reduce the skill of the buyer, but it tends to simplify 
his problems by substituting for elaborate specifica- 
tions their equivalent in terms of trade names which 
long experience has proven to represent standards 
coinciding with hospital requirements. 


When the 
Emergency Comes 

Unless a hospital is thoroughly prepared, the de- 
mand for service for thirty emergency patients in 
an hour would tend to disorganize the machinery of 
the institution, with perhaps serious results not only 


to the incoming cases but to the other patients 
as well. Thirty calls for service in a short time might 


embarrass a large metropolitan hospital, and in a 
smaller community much more serious consequences 
might be expected unless the administrative head had 
foreseen such a contingency and had provided a means 
of handling it. 

Such, fortunately, was the case of the Oklahoma 
Hospital, Tulsa, and other institutions of that city 
last June when the sudden outbreak of race rioting 
resulted in numerous deaths and hundreds of injuries. 
Dr. CLINTON in his article in this number tells how 
everyone connected with the Oklahoma Hospital, from 
the president down, put forth his best efforts in the 
emergency, and how their labors, co-ordinated by 
the definite plan of operation outlined by the regu- 
lations governing emergency cases, resulted in avoid- 
ance of duplication of work and all sign of disorder. 

Every hospital should study the thirteen rules for 
the handling of emergency cases at Oklahoma Hos- 
pital. Although other emergency regulations may 


read better and seem to cover various points more 
effectively, the emergency regulations of Oklahoma 
Hospital have the advantage of having stood up under 
a most severe test, and for this reason they are. worth 
closest scrutiny. 
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Health Problems of the Small Plant 


Benefits Received by Concerns Employing Hundreds Are Proportionate 
to Those Whose Medical Service Reaches Thousands of Workers 


By 


Sanford DeHart, Director of Hospital, the R. K. LeBlond Machine Tool Company, 


Cincinnati, O. 


Many industrial managers of small manufactur- 
ing concerns erroneously assume that the cost of 
medical supervision in the small factory would be 
disproportionate to the benefits received. 

At the close of an address given recently by an 
industrial physician on the economic benefits accru- 
ing from industrial hospitals, a manager of a small 
plant remarked to me, “That’s fine for the large 
plants.” It had not occurred to this manager that 
the principles which this physician were advocating 
for the large plant were equally applicable to the 
small plant, even though the physician did not 
emphasize that point. 

The man who thought that industrial hospitals 
were something exotic to the small shop informed 
me that he was insured by the state, and that his 
industry was rated as non-hazardous. He was the 
employer of a normal working force of 700 per- 
sons, and it was costing him considerably more than 
he thought it should each year for state insurance, 
which covered his factory for industrial injuries 
only. 

He had kept an account of what the state had 
paid his employes for physicians’ fees, indemnity 
and compensation, and he found that it had 
amounted to one-fifth of the sum he had paid into 
the state fund. This computation extended over a 
period of three years. 

If this manufacturer had been carrying his own 
insurance, he could have employed a part time 
physician, a nurse and a part time dentist for the 
amount he was paying the state. By having a 
nurse in constant attendance, she could have cut 
his absentee rate down considerably by treating in- 
cipient: medical conditions and rendering first aid 
to the injured, under the personal supervision of 
the physician. 

This is not a visionary scheme. There are sev- 
eral concerns, both large and small, which consider 
self-insurance advantageous. Parenthetically let 
-me say, I am fully cognizant of the fact that one 
death a year would cost the concern carrying its 
own insurance approximately $5,000, but the chance 
of death in a non-hazardous industry is so remote 


as almost to negate it. For instance, the machine 
tool industry is rated as a moderately hazardous 
trade and yet the R. K. LeBlond Machine Tool 
Company has only had two deaths due to injuries, 
sustained in the course of employment, in the past 
34 years. 

An alert nurse would have no difficulty in earn- 
ing her salary, and the employer would soon realize 














NURSE TRAINED TO ANTICIPATE DENTIST’S WANTS 


that the medical department is a distinct asset. In 
addition to attending to the immediate needs of 
the men coming to the first aid room, the nurse 
could visit the families of the employes who were 
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NOTE 
THE AUTOMATICALLY 


CLOSING COVER, 
THE GRADUATION | KS, 
THE ABSENCE OF UNSANITARY 
INSIDE FLANGES, 
THE ABSENCE OF UN- 
SANITARY HINGES 
ON THE HOLDERS. 


" SHOWS CUP IN WIRE HOLDER 
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in need of her services. Often a man stays home 
to look after a sick wife. Not infrequently, it is 
just a question of getting the children off to school. 
Such cases as these are the most frequent causes 
of the workman’s absence from the factory. 

If there is a restaurant connected with the plant, 
it should be the duty of the nurse to see that it is 
kept clean and wholesome. The food should be 
inspected to see that it is properly cooked, balanced 
and served. 

The inspection of the drinking water, not only 
for its purity, but for its temperature, should be an 
important part of the nurse’s work. 

Needless to add that with the co-operation of the 
engineering department, bad sanitary conditions 
will be conspicuous by their absence. The nurse 
should see to it that the light, heat and ventilation 
are adequate and uniform. Ona cold day one room 
should not have a temperature of 60 and another 
80 degrees. A series of experiments conducted by 














NURSE-STENOGRAPHER IS IDEAL COMBINATION 


New York and Chicago commissions on ventilation | 


showed that man’s greatest efficiency is between 
60 and 68 degrees Fahrenheit. 

From the foregoing it may be gathered that a 
medical department is a necessary adjunct to a 
small factory. The duties of the nurse which I 
have listed are merely suggestive and form the 
nucleus from which the department can grow. 

The industrial hospital, or, if you prefer, “first 
aid department,” must of necessity, like the skin, 
be endogenous if it is to function properly. The 
qualifications of the nurse is an important item; 
it is upon her that depends whether or not the 
project will succeed or fail. In this work person- 
ality counts for more than professional ability. 
Nothing is more disheartening than to walk into a 
lugubrious first aid room and find the nurse apa- 
thetic, or as some of the workmen say, “half dead.” 
While it is important for the nurse to have a com- 
prehensive knowledge of the principles of psychol- 
ogy in its relation to the patient, conversely it is 
not imperative that the patient have a wide toler- 
ance for the eccentricities of the nurse. 

The economic importance of industrial hospitals 
becomes apparent when you realize that the scope 
of state requirements is ever increasing, not only 
in the United States. but in Canada as well. On- 
tario paid over $7,780,000 for accidents incurred in 


industry in 1920, as compared with $4,193,000 in 
1919. 

In addition to the employer’s being responsible 
for personal injuries occurring or arising in the 
course of, or out of employment, he is in many 
states liable for occupational diseases. 

Effective July 1, 1921, the following occupational 
diseases are compensable in Ohio: 

DESCRIPTION OF DISEASE O28 INJURY, AND DESCRIPTION 
OF PROCESS 


1. Anthrax: 

Handling of wool, hair bristles, hides and skins. 

2. Glanders: 

Care of any equine animal suffering from glanders; 
handling carcass of such animal. 

. Lead poisoning: : 

Any industrial process involving the use of lead or its 
preparation or compound. 

. Mercury poisoning: 

Any industrial process involving the use of mercury or 
its preparations or compounds. 

5..Phosphorus poisoning : 

Any industrial process involving the use of phosphorus 
or its preparations or compounds. 

. Arsenic poisoning: 

Any industrial process involving the use of arsenic or 
its preparations or compounds. 

. Poisoning by benzol or by nitro and amido-derivatives of 
benzol (dinitro-benzol, anilin and others) 

Any industrial process involving the use of benzol or a 
nitro- or amido-derivative of benzol or its preparations 
or compounds. 

. Poisoning by gasoline, benzine, naphtha, or other volatile 
petroleum products: 

Any industrial process involving the use of gasoline, 
benzine, naphtha or other volatile petroleum products. 

. Poisoning by carbon bisulphide: 

Any industrial process involving the use of carbon bi- 
sulphide or its preparations or compounds. 

10. Poisoning by wood alcohol: 

Any industrial process involving the use of wood alcohol 
or its preparations. 

11. Infection or inflamation of the skin on contact surfaces 
due to oils, cutting compounds or lubricants, dust, liquids, 
fumes, gases or vapors: 

Any industrial process involving the handling or use of 
oils, cutting compounds or lubricants, or involving con- 
tact with dust, liquids, fumes, gases or vapors. 

12. Epithelioma, cancer or ulceration of the skin or of the 
corneal surface of the eye due to carbon pitch, tar or tarry 
compounds: 

Handling or industrial use of carbon, 
compounds. 

15. Compressed air illness: 

Any industrial process carried on in compressed air. 

14. Carbon dioxide poisoning: 

Any process involving the evolution or resulting in the 
escape of carbon dioxide. 

. Brass and zinc poisoning: 

Any process involving the manufacture, founding or re- 
fining of brass or the melting or smelting of zinc. 

Section 1465-99a further states that: “Every physician in 
this state attending on or called in to visit a patient whom 
he believes to be suffering from an occupational disease as 
defined in this act shall, within forty-eight hours from the 
time of making such diagnosis, send to the industrial com- 
mission of Ohio a report stating: (a) name, address and 
occupation of patient; (b) name and address of business in 
which employed; (c) nature of disease; (d) name and ad- 
dress of employer of patient; (e) ‘such other information 
as may be reasonably required by the industrial commission 
of Ohio. 

“Whoever being a physician practicing in the state of 
Ohio neglects or refuses to make and transmit to the in- 
dustrial commission of Ohio the report provided for in this 
section shall be fined not to exceed one hundred dollars or 
imprisoned for not to exceed ninety days, or both, but no 
person shall be imprisoned under this section for a first 
offense, and the prosecution shall always be as and for a 
first offense, unless the affidavit upon which the prosecution 
is instituted contains the allegation that the offense is a second 
or repeated offense. The industrial commission of Ohio is 
directed to enforce the penal provisions of this section.” 

In my opinion, much of the efficiency of the 
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erman’s Polyvalent Vaccines 


A more adequate and rapid immunity 
can be established with polyvalent 
vaccines than from an infection itself. 
SHERMAN’S POLYVALENT VAC- 
CINES rapidly stimulate the metabol- 
ism and defense of the body with a re- 
sultant prompt recovery in general 
acute infections. 


Given early, bacterial vaccines almost 
invariably cut short the common pyo- 
genic infections of the skin, mucosae, 
joints and tissues; 


Administered in advanced cases, they 
usually ameliorate or abbreviate the 
course of the disease; 


Even when used as a last desperate 
expedient, they often reverse unfavor- 
able prognoses. 


The immunizing powers of stock vac- 
cines are demonstrated by the prophy- 
lactic efficiency of typhoid vaccine. Bac- 
terins made from selected, vigorous 
organisms are far higher immuno-pro- 
ducers than autovaccines prepared from 
feeble, degenerated organisms some- 
times found in the patient’s own speci- 
mens. Especially in acute cases, the 
PROMPT injection of a stock bacterin 
is decidedly preferable to the DE- 
LAYED injection of an autogenous 
one. The place for autovaccines is in 
chronic infections which fail to clear up 


RUBBER 
STOPPER 


under stock bacterins due to the prob- 
able presence of some unusual bacter- 
ium. 

Advanced inflammatory processes due 
to only one class of bacteria are rare, 
mixed infections being the rule. There- 
fore, COMBINED VACCINES, con- 
taining all strains likely to be present, 
give the best assurances of success; an 
unneeded variety of the bacterin is 
harmless and in no way weakens thera- 
peutic response. 

Thus the favorite invaders of the nose 
and throat are the pneumococcus, the 
streptococcus, the staphylococcus and 
the micrococcus catarrhalis, calling for 
Sherman’s No. 40, and in chronic cases 
—when there is a foul odor; produced 
by the Friedlander bacillus—Sherman’ s 
No. 36. In visceral infections, due 
chiefly to the colon bacillus with the pus 
cocci, Sherman’s No. 35 is appropriate. 
In Neisser infections, if these organ- 
isms are not already allied with the 
gonococcus, the imminence of their 
entrance is so great that the rational 
combination is Sherman’s No. 49. 

When, particularly in grave cases, 
valuable time may be lost in securing 
the variety of vaccine especially 
recommended, it is always advisable to 
use the vaccine at hand which contains 
the predominant organism of the dis- 
ease to be combatted. 
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personnel of the hospital department will be based 
on their ability to recognize, treat and abort occu- 
pational diseases. A comprehensive knowledge of 
the principles contributing to occupational diseases 
will be gathered by the hospital staff when they 
thoroughly familiarize themselves with the opera- 
tions and processes which enter into the manufac- 
ture of a given product. 

With reference to lost time, two employment 
managers of factories engaged in the manufacture 
of the same product, employing the same number 
of men, under practically the same conditions, have 
furnished me with some interesting data for com- 
parison. 

One factory employed a part time physician and 
a nurse and carried its own insurance. The other 
plant was insured by the state and sent the injured 
to a physician in the neighborhood. If the physi- 
cian did not happen to be in at the time the injured 

called, he waited until the physician returned or 
‘hunted up another physician. From this brief his- 
i tory it is not difficult to understand how this shop 
lost 2,821.4 more hours in one year than the plant 
which employed a nurse and a part-time physician: 
Factory equipped with Factory not equipped 
a first-aid room. with a first-aid room. 
Hours Lost Hours Lost 
January 
February 








September ........... 
October 
November 
December 


WAIN iscadeeahsvccccs cab OLD 

Figures contained in this summary, it should be 
noted, cover only lost time due to injuries incurred 
in the shop. The lost time due to medical condi- 
tions is not incorporated. 

With reference to medical conditions, the records 
of a machine tool plant employing 400 persons 
showed the following physical disorders developed 
during the past year: 
PRO PUD Bick ces 120 
Boils 
Chapped hands .... 

“Cold in eye” 
“Cold in head” 
Constipation 
Diarrhea 


Hiccough 

Hives 

Indigestion (acute) 

Ingrown toenail 

Insect bites 

Ivy poisoning 

Nose bleeding 

Simple coughs 

ODO ANDOOES 1.55 s css. 354 
Stiff necks .......... 58 


Frostbitten 
Sunburn 


Hay fever 
Headaches 
This list is more suggestive than exhaustive. The 
time lost from minor medical conditions in a fac- 
tory employing 400 persons, without medical facili- 

ties, will be approximately 12,000 hours a year. 

Twelve thousand hours at a dollar an hour rep- 
resents a loss of $12,000. Fifty per cent of these 
incipient conditions could be prevented from be- 
coming serious, and causing an absence from the 
factory by simple preventive and remedial meas- 
ures, applied in the first-aid room. 

In this connection it is interesting to know that 
not long since an investigation was conducted by 
the Associated Industries of New York state, to 
determine the actual loss in time and wages on 
account of sickness. This investigation covered <a. 
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period of six months. One hundred and forty-three 
manufacturers were surveyed and 77,000 employes 
were included in the tabulation of the records. The 
total number of cases of sickness lasting three days 
to six months was 8,761 for the half year, an aver- 
age of 114 cases per thousand employes surveyed. 
There were 84,665 days lost on account of illness, 
which cost the workmen in lost wages alone $321,- 
815, or about $37.00 for each case of illness. These 
figures do not take into consideration illness of 
less than three days. 

Viewing the situation from the surgical angle, the 
prime requisite of the personnel of the industrial 
hospital is its ability to combat or abort infection 
following injury. In well-organized industrial hos- 


-pitals, infection as a sequel of injury is exceptional 


Insurance companies tell us that they pay out 
more money for infections than for major injuries. 
This statement is exemplified in the experience of 
the industrial commission of Massachusetts. The 
records show that from July 1, 1918, to June 30, 
1919, Massachusetts had 5,178 cases of infection, 
of which 19 died. Approximately $401,921 was paid 
out for infections incurred during this period. It 
is hardly possible to over-estimate the importance 
of prompt and efficient first-aid to shorten and min- 
imize the effects of accidents. 

There is an important phase of the first-aid de- 
partment, which I have purposely kept for the con- 
clusion of this article, and that is the cost of con- 
struction and installation of such a department. 

Owing to the present fluctuation of the cost of 
material, it is difficult to state definitely what the 
cost would be. Some information, however, may 
be gathered from the fact that during the past nine 
years I have installed first-aid departments for sev- 
eral different concerns costing from $700 to $20,000. 
In this connection it is well to bear in mind that 
the first cost is only a theoretical saving, and if you 
are preparing for expansion you will find that con- 
struction is cheaper than reconstruction. 


Health Service of Benefit Association 


In a special bulletin issued by the New York Depart- 
ment of Labor, the following comment is made concern- 
ing medical service to be provided by a benefit associa- 
tion: 

“Adequate medical service should be provided. 
disability fund should aim not only at relief, but at safe- 


A plant 


guarding the health of the employes. There should be 
an earnest attempt to reduce the frequency and severity 
of sickness by good medical advice and periodic examina- 
tion given in the spirit of helpfulness. Few funds give 
adequate medical care to the disabled. In many funds, 
the employe chooses and pays for his own doctor. Whil 
such a plan eliminates paternalism, in many cases it re- 
sults in the employe failing to have proper medical atten 
tion in time of real need. Many associations, conducted 
under jointly supported plans, elect their own doctor 
Such a scheme would seem democratic, yet fairly 
efficient.” 

The bulletin, which is the result of a study of 41 em- 
ployes’ benefit associations, makes the following commen: 
on snedical service of the associations surveyed: 

“The great trouble with practically all the plans studied 
is that they do not provide for adequate medical service, 
either in the prevention or relief of sickness. An efficient 
benefit plan should seek to effect a more healthy industria! 
group through the reduction of both the frequency and 
length of disability. Only one-half of the associations 
provided for any form of adequate medical service during 
sickness; two covered nursing; two maternity, while seven 
charged a fee of $1 for the first physical examination. 
In the choice of a doctor, 20 associations elect their 
doctor; three have company doctors; in 12 plans, employes 
use physicians of their own choice at their own expense. 
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The officials of St. Elizabeth’s Hospital of 
Boston are using this floor-covering not only 
in the lobby for its restful dignity, but also in 
the wards for its durability, quietness and 
sanitary advantages. 
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Standard Oil Company HealthService 


Louisiana Organization Re-examines Older Employes Twice 
Hospital Is Open Twenty-Four Hours Daily 


a Year; 


By James M. Adams, M. D., Medical Director, Standard Oil Company of Louisiana, 
Baton Rouge. 


Of vital interest to every employer, especially to 
those who employ great numbers of workers, is the 
health of his employes and the working conditions 
under which they must perform their daily duties. 
Maximum efficiency cannot be obtained unless the 
employe is in sound health and every precaution be 
taken to safeguard him from accident while at work. 

The employer who disregards the dangers of acci- 
dents to his employes cannot expect loyalty and 
co-operation on their part, the one thing that is most 
essential to make a success of any business, be it 
composed of one man and an assistant or of thousands 
of workers. Loyalty and co-operation mean efficiency 
and efficiency means success to both employe and 
employer. 

That the Standard Oil Company of Louisiana recog- 
nizes this fact is demonstrated by the action of its 
board of directors when the company’s “annuities and 
benefit plan” was inaugurated. Under the plan, em- 
ployes are given life insurance without cost to them; 
half time in paid in cases of disability resulting from 
sickness ; and when old age overtakes them they are 
not cast aside. For those old men who have faith- 
fully served for a number of years, the company 
shows its appreciation of their service by granting 
them an annuity for the balance of their lives. 

The annuities range in amounts from a minimum 
of twenty-five dollars per month to seventy-five per 
cent of the employe’s salary or wages. Death bene- 
fits, ranging from a minimum of five hundred dollars 
to a maximum of two thousand dollars, are paid to 
the families of deceased employes. The amount of 
the death benefit is based, in each case, upon the length 
of service of the employe and upon his rate of pay. 
The company carries its own insurance. 

Responsibility for the employes’ safety while at 
work is vested in the safety department, in charge of 
a competent engineer. This department works in close 
co-operation with the medical department. _ Every 
accident is reported to the safety department by the 
foreman in whose department the injured employe 
works, and also by the medical department. 

The superintendent presides at a meeting once each 
week which is attended by all foremen, the safety 
engineer and the medical director. At this meeting 
all the accidents of the preceding week are discussed, 
suggestions made for the prevention of a recurrence, 
and orders issued for the enforcement of the practical 
suggestions. 

Bulletins and illustrated posters are prominently dis- 
played in various parts of the plant, showing the re- 
sults often suffered by neglecting minor injuries: A 
man whose hand has been punctured by a piece of 
steel or a splinter may not think it serious enough to 
be treated. If, however, he is confronted by a picture 
on a person who on account of a similar injury not 
being treated has lost his hand, the importance of 
proper treatment at the proper time is brought home 
with great force. 


Discretion to observe the safety rules is not left 
entirely with the employe, as all injured employes are 
required to report to the company hospital :‘imme- 
diately upon being injured, no matter how slight the 
injury may be. Failure to do so results in a warning 
being handed to the man, advising that a repetition 
of the offense will merit disciplinary action. He is 
required to acknowledge by signature the warning, 
which is then sent to the safety department. 

Emergency boxes, containing a stretcher, blankets, 
tourniquet, and large dressing and burn packets, are 
placed at strategic points throughout the plant. Re- 
suscitation and rescue outfits are maintained at places 
where they may be needed. Just inside the main 
entrance to the plant is placed a large bulletin board 
which shows the different departments and the num- 
ber of accidents occurring in each department during 
the month. Accidents are posted to this board as 
they occur, and the result is an effort on the part of 
each department head and the men comprising that 
department to have the lowest accident rating. Keen 
interest is manifested in the results shown on this 
board. 

The company hospital consists of five rooms—a 
large examination room, two treatment rooms, a 
record room, and a waiting room. The examination 
room contains two dressing rooms, one for white 
employes and one for colored employes, each dressing 
room being equipped with shower bath. In this exami- 
nation room all accepted applicants for employment 
are required to undergo a thorough physical exami- 
nation. 

Two full-time physicians, two graduate nurses, 
three first aid men, and a stenographer comprise the 
personnel of the medical department. Their duties 
require examination of all persons employed; re- 
examination of all applicants accepted subject to 
re-examination within thirty days; first aid treatment 
of all accident cases; subsequent treatment of all 
ambulatory cases; emergency treatment; advice in 
cases of sickness, and supervision of all sickness cases. 

All sickness cases are supervised by a visiting nurse, 
who reports the condition and progress of the patient 
to the medical director. Ambulance service is pro- 
vided for all cases of accident or sickness where the 
disabled employe is in such condition as to necessitate 
him to leave his work. All serious injuries are sent 
to sanitariums after first aid treatment at the company 
hospital. 

Hospital service is maintained twenty-four hours 
per day. All employes who have reached the age of 
sixty-five years are examined semi-annually, and em- 
ployes who are subjected to occupational diseases are 
examined semi-annually, regardless of their age. 

Recognizing the fact that tuberculosis cases need 
special attention if a cure is to be effected, special 
provision has been made for the treatment of em- 
ployes who become afflicted with this disease while 
in the service of the company. This special care con- 
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sists of sanatorium treatment when necessary or advis- 

able, including transportation to and from the sana- 
torium when the employe is unable to bear the 
expense. During the period of special medical treat- 
ment the company furnishes such financial assistance 
to the employe’s dependents as it may deem necessary 
for them to maintain a reasonable standard of living. 
This additional assistance is given to relieve the em- 
ploye of worry and thus facilitate recovery. 

That the tubercular employe will receive proper 
attention and enjoy living conditions most favorable 
for recovery, the company has erected a cottage at 
“The Pines,” which is a sanatorium for the treatment 
of tuberculosis and is located near Shreveport. Any 
employe who has contracted tuberculosis and who on 
that account wishes to avail himself of expert medical 
treatment, is sent to that sanatorium. 


Has Showers for Workers 


Chicago Envelope Company Also Includes 
Dental Service in Its Hospital Department 





The Gaw-O’Hara Envelope Company of Chicago 
provides showers for its employes as part of its health 
service. These showers generally are taken advant- 
age of by the workers at the end of each day and 
are especially popular during hot weather. The com- 
pany plans a more extensive health service, it re- 
ports, although at present a physician and a dentist 
are on a contract basis, and there is a full-time reg- 
istered nurse. 

“We have not been able to put all of our plans in 
force, due to limited space, but as quickly as we put 
an addition to our building, this department will be 
carried out in a much broader way,” writes a repre- 
sentative of the company. 

“At present we offer the service of a physician, 
whom we employ on an annual contract basis. We 
likewise offer the same service in dentistry. 

“Just at this time we have a small first aid room, 
fully equipped, and have in charge a registered nurse, 
who is on duty at all times during the day. We have 
found her services to be one of the greatest advant- 
ages in looking after minor accidents in the factory, 
and we have certainly cut serious complications re- 
sulting from minor accidents to the very minimum. 

“We have showers, in connection with the above 
service, which prove beneficial to employes during 
hot weather especially, and this plan will be elabor- 
ated on also in our new building plan, as we found 
from past experience from the general good atmos- 
phere which prevails that it pays to offer our em- 
ployes these conveniences. 

“The showers are generally taken advantage of by 
employes at the close of business each day, especially 
so during the warm weather. It is our intention 
when building our new addition to include a more 
complete set of showers. It is possible that we shall 
allow employes a certain amount of time each day 
to take advantage of the showers, before the noon 
recess, and also shortly before closing time. 

“Our records indicate that the average number of 
cases handled each day would amount to at least 
twenty, including minor accidents.” 


Empire Companies’ Surgeon Resigns 
Dr. W. A. Lynott, chief surgeon and head of the welfare 


department of the Empire Oil Companies, Bartlesville, Okla., 
has resigned. 


He was with the organization three years, 
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during which time he made a notable record in raising health 


standards among employes. Previously Dr. Lynott 


associated with the U. S. bureau of mines. 


was 


Lead Poisoning in Pottery Trades 


That workers engaged in certain branches of the pottery 
trade are seriously exposed to lead poisoning, chiefly from 
the lead contained in the glaze, and that this danger can 
be reduced, provided that certain facilities and method 
are altered by the pottery owners, and certain precautions 
taken by the workers, sums up the findings of a repori 
to the United States Public Health Service made by Con 
sulting Hygienist Bernard J. Newman, Dr. William J. 
McConnell, Dr. O. M. Spencer, and Statistician F. M. 
Phillips. Ninety-two potteries, situated in New Jersey, 
Ohio, Pennsylvania and West Virginia, employing 21,000 
persons, or 53 per cent of the total pottery workers in 
the United States, were investigated. Only the workers 
exposed to lead were examined, and of the total exam- 
ined, 1,504 were males and 398 females. A very large 
majority of the workers employed in the pottery industry 
are native-born Americans. The portal of entrance 
through which the larger part of the lead is received by 
the body was found to be the stomach, as the lead was 
inhaled as dust, retained in the nasal and pharyngeal 
cavities, and later swallowed with mucus, saliva and food. 
A lesser but. important portal of entry is by the lungs, 
which absorb lead fumes as well as dust. Absorption of 
lead through the skin was found to be almost negligible 
in this case. 

Risk of lead poisoning differs greatly in the many occu- 
pations of the pottery trade. The highest percentage of 
poisoning among men was found to be among the dippers, 
and the next highest among the mixers and the odd-men. 
The highest percentage of poisoning among the women 
is among the dippers’ helpers and the ware gatherers. 
The percentage of lead poisoning drops as the percentage 
of lead used in the ‘glaze decreases, and lead poisoning, 
of course, may be expected to disappear when leadless 
glaze is used. 

The number of cases of poisoning found in the various 
occupations of the pottery trade does not alone establish 
their relative hazard, for this must be considered in the 
light of numerous modifying factors. The investigation, 
for instance, showed that the number of cases of lead 
poisoning increases with age of the workers, with their 
relative years of exposure, and with the length of the 
work day. It showed also that poisoning is more preva- 
lent among the men than among the women; but this 
was shown to be due to the fact that the men had been 
exposed for about three times as many years as the 
women. It showed also that poisoning was more preva- 
lent among workers who eat in the workroom or drink 
from vessels used in the workroom, but not properly 
covered; and in plants where the toilet facilities, ventila- 
tion and lighting are bad, and in those where the dust 
counts and percentage of lead in the dust are high. 

Recommendations given to the workers who are really 
anxious to protect themselves follow: 

Always eat a good breakfast; drink milk; never eat or 
drink in the workroom; and never drink from uncovered 
containers kept in the workroom. Never wear street 
clothing and shoes in the workroom; never take work 
clothes home; and keep the work clothes and street 
clothes in separate sections of the locker. While at work 
do not chew tobacco or gum; do not spit on the floor; do 
not wear beards; do not stroke mustache with glaz« 
coated hands while at work; and do not put fingers, if 
covered with glaze, on lips or in mouth. Keep your hair 
covered. in the workroom. When quitting work was!: 
face and hands with hot water; clean finger nails; and 
rinse out mouth. Avoid creating dust; insist that onl) 
wet sweeping and dusting be done; and avoid spilling 
glaze, as it will create lead dust. 

Plant managers should supply: Bubbling fountains wit! 
palatable drinking water; adequate dressing rooms with 
two-compartment lockers for each worker; decent and 
adequate toilet facilities; and adequate natural and arti- 
ficial illumination and ventilation. They should discourag¢ 
eating in the workroom and eating anywhere without 
previous washing of the hands and face; should encourage 
the use of overalls; should absolutely forbid dry sweeping 
and all sweeping of any type during working hours; and 
should prevent, so far as possible, the spilling of glaze 
and the consequent dust and dirt. 
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West Baden Springs Hotel 


A wonderful resort, located in the most picturesque section of southern 
Indiana. Its wholesome life, restful surroundings and attractive outdoor 
sports combined with Mineral Waters and Baths of recognized merit link 
it in bonds of real co-operation with the medical and surgical world, offer- 
ing ideal facilities for patients during convalescence for both mental and 


physical conditioning. 


Send for full information 


The West Baden Springs Company 
West Baden, Indiana 


Chas. B. Rexford, President 
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T. B. in General Hospitals 


American Medical Association Is Latest to Recom- 
mend Care of These Patients in Such Institutions 


[Eprror’s Note: In view of the action of the trustees of 
the American Hospital Association some time ago in passing 
a resolution urging general hospitals to make provisions for 
the treatment of tuberculosis patients, when possible, the 
following article, prepared by the U. S. Public Health Service, 
is of especial interest. HosprraL MANAGEMENT published the 
American Hospital Association resolutions on this subject 
last month.] 


The opening of wards in general hospitals for tuber- 
culous patients, as recommended by the American 
Medical Association at its recently annual meeting in 
Boston, will, it is believed by the U. S. Public Health 
Service, be of enormous benefit not only to most of 
the two million known victims of the disease in the 
United States, but also to thousands of others in whom 
the disease is incipient and easily suppressible, if 
promptly treated. Tuberculosis in this stage is difficult 
and often impossible of positive diagnosis, even by 
an expert; and many persons, even when told by their 
family doctor that their case is “suspicious” and that 
they should take precautionary treatment, ‘ear the 
stigma of an avowed tuberculosis hospital anc! put off 
action until recovery has become long and difficult. 
In a generai hospital the diagnosis will not be made 
public and the family will not be embarrassed, but at 
the same time all necessary precautions can be taken 
to avoid danger of infection to others. 

The resolution was prepared and recommended by 
the National Tuberculosis Association in 1916; its 
approval now by the American Medical Association 
shows a very marked change in medical sentiment. 

In support of the new policy it is argued that in 
many small cities two hospitals, one general and one 
tuberculous, can be run only at a loss, but if com- 
bined would pay operating expenses, especially as the 
combined hospital would draw many secret tuber- 
culous cases. Many general hospitals could easily 
enlarge their facilities by fitting up wards, roofs, 
porches and unusued open-air spaces, and thus provide 
greatly needed space for tuberculous patients, both 
former army men and civilians. 

The routine treatment of tuberculous patients in all 
general hospitals, instead of as at present in only 
about one-eighth of those in the country, should enable 
people in moderate circumstances to obtain prelimi- 
nary treatment in their home towns instead of being 
forced to go without or to go to resorts. Such pre- 
liminary treatment would habituate the patient to the 
regimen essential to his cure and to the protection of 
others, and would enable him to go back to his home 
and get well under home treatment, as he probably 
would not have done without such training. 

Visits to the hospital will also familiarize members 
of the patient’s family with sanitary precautions such 
as the sputum cup, which commonly horrifies them and 
is soon given up by home patients. 

Visits by the family physician to his patient in the 
hospital would familiarize him with the treatment and 
enable him to diagnose other cases much earlier. It 
would also enable him to supervise the later home 
treatment of both this patients and of others. At 
present, although tuberculosis is the most common of 
all serious diseases, its treatment is neglected because 
general practitioners are in the habit of sending their 
patients away. 


Interesting Staff Meetings 
(Continued from page 77) 
the good done to suffering humanity, and, last but 
not least, proclaiming the place this hospital has 
attained in the great march of science. 


Selection of Staff Important 
By William N. Wishard, M. D., Indianapolis, Ind. 


An important factor to the public of making 
staff meetings more interesting is the selection oi 
the right kind of staff, with no politics and no 
favoritism, choosing only men already trained or in 
training whose serious attitude to their work make: 
attendance upon staff meetings an inseparable part 
of their hospital work. 

How can we improve case records? No better 
index of a staff member’s standing and interest in 
his work is found than a perusal of his case records. 
‘However, the difficulty of clerical assistance, the 
time involved for careful supervision and study of 
individual records is a serious question. 

The writer has found it very helpful to supple- 
ment interns’ and nurses’ records by having one of 
his secretaries spend a certain amount of time in 
the hospital each.day, verifying records and record- 
ing dictated findings and operations and examina- 
tions. While hospitals should furnish clerical as- 
sistance, the administrative side of this question 
does not seem to have been worked out in many 
instances. 

SOME OTHER SUGGESTIONS 

Dr. Edgar A. Vanderveer, Albany, N. Y., offers 
the following suggestions on the subject of staffs’ 
and better records: 

Have a regular staff whose ability can not be 
questioned. In addition to these men, any other 
reputable physician, after being investigated by a 
committee of the staff, is allowed to have cases in 
the house. Of course, he must conform to all rules 
which apply to the staff. 

The assistant staff shall consist of younger men 
suitably trained in their specialty by postgraduate 
work. The assistant staff shall be responsible for 
the out-patient or dispensary department and shall 
be given opportunities to fit them for staff positions 
as the occasion arises. 

Development of “group medicine” to a certain 
extent whereby those patients with a moderate in- 
come may be able to have the advantage of exami- 
nation by more than one physician, if necessary, at 
reasonable cost. 

Meetings of the staff at regular intervals of two 
weeks. To these any physician having a patient in 
the house is invited. At these meetings, in addi 
tion to prepared papers, there shall be an explana 
tion of cause of death of any patient who has died 
within the preceding two weeks. 

Within 24 hours of admission of a patient, or 
before operation, in case of surgical cases, th 
attending physician shall write upon the chart a 
tentative diagnosis. 

A minimum record, embracing the few essential 
facts of the case, should be on the chart of the 
patient before discharge. Upon discharge also the 
ultimate diagnosis should be recorded. 

In order to stimulate interest in scientific inves- 
tigation, each member of the staff and assistant 
staff must read before the staff a paper on some 
medical or sur;rtical subject once a year. 
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E carry a large and diversified line of Centrifuges 
suited to the needs of the Physiological Laboratory. 


The selection includes all types of machines from the small 
hand power instrument suited to the requirements of the 
physician in private practice to the heaviest installations 
required for the highest speeds and large capacities called for 
by the Serologic Laboratory of the producers of serums for 
the market. 





Our medium sized instruments electrically operated, as generally used by the ° 
Physicians and Hospitals, are of the very best makes and most popular types. 


Please favor us with your inquiries and correspondence. 


Prices and full particulars on application. 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade Only 


155-165 E. Superior St. Chicago, Ill. 




















ECLIPSE STERILIZERS 


For Hospitals and Laboratories 


struction. 


and bronze throughout, with no iron of any nature. 


involving constant annoyance and expense. 





Operated by steam, gas, safe and fool proof. 

a atid —— When Writing For Quotations Specify Finish and Fuel Used 
burnished or nickelplat- Manufacturers of Complete Kitchen and Sterilizer Equipments 

ed copper. 


DUPARQUET, HUOT & MONEUSE CO. OF ILL. 


108-114 W. 22nd St. 312-316 W. Ontario St. 88-90 North St. 
New York City Chicago, Ill. Boston, Mass. 














We offer the Eclipse Sterilizers as the highest type of sterilizer con- 


Many sterilizers are made, some intricate and complicated, all claiming 
features of advantage. We claim for our sterilizers the simplest construc- 
. tion, the greatest durability, and an absolute safety that is unapproachable, 
with PERFECT STERILIZATION. They are made of heavy copper, brass 


The door, of ingenious construction, well adapted to complete a perfect 
whole, convexed to maintain the symmetry of the body, rolls on a track 
inside the sterilizer, where it fits closely against the side, leaving the entrance 
and interior entirely clear. The door and head are so perfectly fitted that 
no gasket or packing is used to make the joint steam tight. Every out- 
wardly swinging door to a steam chamber must have a gasket and all gas- 
kets will wear out regardless of their material, causing the door to leak and 


The Eclipse Sterilizers have no mechanical fastenings to the door; they 
may be opened or closed instantly, without effort. They cannot possibly 
be opened while there is the least pressure in the chamber and there is 
never any danger to life or limb, or of scalding. We cannot reiterate this 
statement too often or too strongly. The Eclipse Sterilizers are absolutely 
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“‘To Be Certain— 


Barn It All’”’ 


No. 5 COVERED SPUTUM CUP 


An all paper “Burnitol” Cup 


Enameled sputum cups have to be 
cleaned. It’s unpleasant and —labor 
costs money. Paper cups can be burned, 
contents and all. The danger is elim- 
inated at once and’ without expense. 
We manufacture all styles of paper 
sputum cups (fillers) and pocket cups 
for hospitals. Hundreds of institutions 
have found them superior and are now 
using them. ARE YOU? 


HOSPITAL MANAGEMENT 










HOLD? 





An added 
convenience 
for the easy 
withdrawal of 
the fillers. 








This COV- 
ERED HOLD- 
ER model 
made in pol- 
ished nickel 
or lacquer 
finish. 








OTHER 







Paper Bags 







Paper Napkins 
raper ‘Towels 
Toilet Paper 
Deodorants 
Disinfectants 







Burnitel 







1165 Sedgwick 










Paper Cuspidors 
Paper Drinking Cups 


SAMPLES FREE 
Ask for Catalog of Our Complete Line 


BURNITOL PRODUCTS 


Green Soap 
Surgical Soap 
Soap Chips 


Paper Hemorrhage Boxes Soap Powders 
Paper Handkerchiefs 


Scouring Powder 
Sweeping Compound 
FUMIGATORS 
Toilet Cleansers 
Insecticides 
BURNITHOL—20 


Manufacturing Co. 


Main Office and Factory: 


Everett Station, Boston, Mass. 
Chicago Office: 


San Francisco Office: 
St. 635 Howard St. 





the hospitals of the United States have proper plumbing 


Mercy Hospital Expands 


Bay City Institution Increases Scope of Service 
Following Completion of Four Story Addition 


Among the various needs of Bay City, Mich., prob- 
ably none was more pressing than that of additional 
hospital facilities. Mercy Hospital has been the larg- 
est institution in the city, and with its bed capacity 
of 100, was able to render only a limited service. For 
a number of years it was the dream of the Sisters of 
Mercy and the people of Bay City that a more modern 
and thoroughly equipped hospital might replace or 
supplement the original institution. 

The realization of these hopes was accomplished 
in April, 1921, when the new four-story addition to 
Mercy Hospital was dedicated. The addition, with its 
capacity of 100 beds, bringing the house a total of 
175, does not, however, give an adequate idea of what 
‘the new building really means to the institution. 

The building, fireproof throughout, is built of red 
brick and is finished inside with oak woodwork and 
terrazo floors. The architecture, while plain, is very 
attractive, and the building was constructed with a 
view of developing the highest hospital efficiency. 

Aside from the increased bed capacity, there were 
incorporated the following new departments: X-ray, 
laboratory, obstetrical, and pediatric. 

The latest improvements in ventilation and lighting 
were included in the new plans. 

Part of the old building was given over to the 
nurses for improved home quarters, lecture and dem- 
onstration rooms, library, receptionn room, etc. The 
importance of a proper home environment for the 
student nurses was given a great deal of consideration 
in the general plans. 

With the new physical equipment and the efficient 
business management as provided by the Sisters of 
Mercy, there remained but one other phase to be 
developed, and that was the professional side of the 
organization. The local medical profession felt this 
obligation, and with the dedication of the new build- 
ing the formation of a staff was undertaken. This 
was soon accomplished and operation of the institution 
under the standard of the American College of Sur- 
geons went into effect about this time. 

There are now twenty-seven members of the staff, 
representing the following departments: 

1. Surgery (general). 

2. Medicine. 

3. Surgery (special). 

4. Obstetrics and gynecological. 

5. Eye, nose, ear and throat (specialties). 
6. Pediatric. 

7. Laboratory. 

8. X-ray. 

The departments are all closely co-ordinated and 
the institution is operating at a miximum efficienc) 
The public and medical profession have co-operated 
splendidly with the Sisters of Mercy, who have been 
untiring in their efforts to accomplish their present 
goal. 
Bay City feels that it now has an institution second 
to none in the state as regards equipment and 
efficiency. 


Hospital Plumbing Is Criticized 


According to The Valve World, Chicago, the National 
Trade Extension Bureau reports that only 20 per cent o! 
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The Lyon Are You Buying 
“Si dathtas Machine Alcohol Free of Tax? 


combines safety, simplicity and ' ALCOHOL 
sanitation to make a perfect 
machine for artificial respira- 


tion. for purely scientific or medicinal pur- 





Always ready. Anyone can poses can be used by Universities, 


use it. Hundreds now in use 


with never a failure. Colleges, and Hospitals free of tax, as 


Every hospital in the country provided for by law. 
should have this machine. _ Its 


use will save lives. We have made a specialty of this busi- 


ill be 
ston: wn. fas diacanine alia. ness for a great many years and will 
glad to furnish you with all the details. 





Hirsch-Crawford Company FREE OF COST 
Sole Agents for the U. S. and Possessions 
200 Hartman Building, Columbus, Ohio F. O. BOYD & CO. 


433 Washington St., New York City, 















































Establishing Standards 


Ability to do economical, practical and sanitary cleaning depends more upon efficient clean- 
ing agents than upon skillful help. 


The modern hospital, while digging deeply into the producing value of every supply neces- 
sary to efficiency operation, discovered in the cleaning field that the use of 


Wyandotte Yellow Hoop 
Wyandotte Sanitary Cleaner and Cleanser 
Wyandotte Detergent 


proves the most sure, convenient and economical method of attaining that distinctive sani- 
tary cleanliness so inseparable from all departments of hospital operation. 

So successful and so practical has the use of these products proved to be that hospitals and 
institutions are rapidly standardizing these cleaners throughout their establishments. 

These products are adapted to distinct departmental work and whatever the cleaning prob- 
lem there is a “Wyandotte” cleaner specially designed for that work. 


To carry further the advantages gained by making particular products for par- 
ticular results, we also maintain a “service” department of experts whose wide 
knowledge of ‘cleaning science is available to the hospital field. 


Order from your supply house. 


The J. B. Ford Co. 


Sole Mnfrs. 


Wyandotte, Mich. 
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No. 8 National 


Power Marking 
Machine 


insures a clear, definite, lasting 
identification mark, easily and 
quickly made. The machine is 
operated like a type- 
writer and is 


Used Every- 
where for 
Marking the 
Laundry of 
Staff and 

of Inmates 

of Hospitals 

and Institutions! 











One of the 





We have a 
marking ma- 
chine for every 
identification 
purpose. 








(Trade Mark) 


Products 


Write us today 
for detailed infor- : 
Use the Markwell Hand 


mation—no obliga- Stamp for die-marking 
‘ your house linens, 
tion. 


Address Hospital Department 


The National 
Marking Machine Co. 


General Offices: 








1066 Gilbert Avenue Cincinnati, O. 
New York Office: Chicago Office: Boston Office 
147-149 W. 33rd St. 707-8 Cambridge 100 Boylston St. 
Penn Arcade Bidg.. Room 722. Colonial 
New York City 160 N. Wells St. Bidg. 











| | Philadelphia Office: 125 N. 10th St. 





The T.B. X-Ray Department 


Some Suggestions Regarding Location and Layout 
of Rooms Required for This Type of Laboratory 


By Thomas B. Kidner, Institutional Secretary, 
National Tuberculosis Association, New York. 


[Eprror’s Notre: The following article is from the U. S. 
P. H. S. Reports of June 17, 1921.] 


Because the application of the X-ray in the diag- 
nosis of tuberculosis has only become general in very 
recent years, the X-ray laboratory has often been 
housed in unsuitable rooms, and the space allotted has 
usually been insufficient for proper work. 

An X-ray laboratory (or suite, for several rooms 
are required) should not be located in a basement, 
or in any other position which is likely to be damp. 
In general hospitals, an X-ray laboratory is often 
located near the operating room. In a tuberculosis 
sanatorium it should be so located as to be easily 
reached by all classes of cases, particularly by those 
who must be wheeled to it. 

The several units for which provision must be 
made are: 

(a) An “operating” room, including fluoroscopic 

work; 

(b) Dark room; ‘ 

(c) Machine room; “#\.£° aoe 

(d) Office and plate filing room; yee 

(e) Waiting room. 

In a large institution (say, 600 to 1,000 beds) a 
further subdivision should be made, a separate room 
being provided for fluoroscopic work, and a filing 
room for storage of exposed plates, which are kept 
for record and reference. 

(a) An operating room should not be less than i2 
feet by 16 feet, with a minimum ceiling height of 
12 feet, to allow of head room for the operator below 
the aerial system. An outside window is necessary ; 
also a foul air vent in the ceiling or high up in the 
wall. 

Artificial light should be provided by a ceiling out- 
let, and there should be a wall switch and two or more 
wall outlets, of 10 amperes capacity. The walls should 
be lined to a height of not less than 7 feet with 
4-pound lead. 

In small institutions the operating room is used also 
for fluoroscopic examination, shades of opaque ma- 
terial, to run in deep boxes inside the window frames, 
being provided to render the room absolutely dark. 
In large institutions a dark room for this purpose, 
apart from the operating room, should be provided. 
The size of the room should be about the same as 
that of the operating room. Artificial lighting should 
also be the same as in the operating room. 

(b) The dark room for developing plates should be 
near the operating room and should not be less than & 
feet wide and 12 feet long. 

A labyrinth entrance is best. On one long side of 
the room there should be installed a kitchen sink, 30 
inches, with hot and cold water laid on, the spigots to 
be not less than 24 inches above the bottom of the 
sink. Adjoining the sink, a lead-lined tank should be 
installed to accommodate three standard developing 
tanks, the latter being usually of enameled iron, 1434 
inches square and 20 inches deep. The lead-lined tank 
should be about 24 inches deep and 22 inches wide, 
inside measurements, so that a circulation of water 
about the developing tanks can take place. The tanks 
are flanged on the upper edges, to rest on a board on 
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Refrigerators 
The Highest Quality Produced 


Catalog free upon request 


We ship our goods everywhere subject to 
examination and approval. 


Ligonier Refrigerator Co. 


1001 Cavin Street 








A wide variety of 
sizes and_ styles, 
something for  al- 
most every require- 
ment. 


Special refrigerators 
made to order. 





Absolute 
satisfaction guaranteed. 


Ligonier, Indiana 
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Saves time—clears your desk. Sorts, classifies and 
distributes your correspondence, papers, memos. 

etc. Occupies much less space than wire baskets. 

No more shuffling through piles of papers many 
times daily. Py tne a place for every paper. 

A Steel Sectional Device 
Each compartment a separate section. Any num- 
ber of compartments for flat or vertical filing can 
th of each compartment 
is adjustable, one to ten inches. Indexed front and 
ack. Green, oak or mahogany finish. 
Vion for free, instructive, illustrated folder, 
‘How to Get Greater Desk Efficiency’’ 
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ADIUM of highest purity 
in any quantity. 
Patented glazed plaques 


for superficial conditions. 


Tube and Needle Applicators 
for deep therapy. 


Apparatus for radium emanation 
installed by our Department of Physics. 


All our applicators and appa- 


BOSTON 


Little Building 


ratus adopted after having 
been proven therapeutically 
practicable. 


U. S. Bureau of Standards 
Certificate. 


Our Departments of Physics 
and Medicine give instruction 
in the physics and therapeutic 
application of Radium. 


EMICAL CO 
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Marshall Field Annex Building 


PA 


SAN FRANCISCO 
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Your Own Water Still 


—A Necessity 


If you are using the amount of distilled water 
you should—in your laboratory, in your oper- 
ating rooms, in routine work—you will find 
your own distilling equipment a splendid invest- 
ment. It is an extravagance to buy distilled 
water when you can produce it as economically 
as you can with a Trageser Still. 


Model 369—Patent Pending 


With this Trageser model you can produce, at 
very small expense and trouble, over 100 gal- 
lons of distilled water in 10 hours. It is made 
of tinned copper, measures 48 inches high by 
16 inches diameter, and requires only 20 
pounds steam pressure for operation. 


Ask your staff physicians and surgeons, your 
laboratory force and your nurses whether they 
would like to have available a good supply of 
distilled water, and then let us talk over with 
you the equipment you should have. 


Full Information On Request 


John Trageser Steam 
Copper Works 


447-457 W. 26th Street 
New York City 























each side of the top of the large tank. Hot and cold 
water must be laid on to the large tank, with the 
outlet near the top. The top of tank should be about 
3 feet from the floor. 

The rest of the space on the side of the room should 
be fitted with a working shelf, which should also be 
returned across the end of the room farthest from 
the door. Height of shelf,’3 feet from floor; end of 
shelf near sink to rest on sink to form draining board. 

A drying chamber is a»great convenience where 
many plates or films are handled, and consists of an 
inclosure, about 30 inches square and 6 feet high, in 
the corner of the developing room. A small electric 
fan should be installed on the floor, a metal duct, 
extending from the top of the chamber to a flue or 
other outlet, provided. 

Loading room.—In a large institution, a small, sepa- 
rate “loading room,” about 5 feet by 8 feet, in which 
unexposed plates can be stored and the plate holders 
loaded, is a great convenience. Such a room should 
adjoin the operating room and be absolutely light-tight. 
To prevent any possibility of rays passing through 
the partitions or walls forming the room, it should be 
lead-lined, or the plates may be ruined. Two electric 
outlets should be provided, also some ventilation. 

Machine room.—The machine room should open off 
the operating room. Size, about 6 feet by 8 feet, with 
12-foot ceiling. Outside light is desirable. The walls 
should be lined with 4-pound lead. 

Office—An office for the chief roentgenologist is 
necessary. Size, about 10 feet by 12 feet. 

Interpretation and filing room.—A room about 12 
feet by 18 feet, well lighted by windows, is required 
for filing current plates, and for their examination 
and interpretation. One long side should be occupied 
by a shadow box and the opposite wall should be fitted 
with shelves and divisions for filing plates. The equip- 
ment usually includes, in addition, a stereoscope table, 
a plain table, and a typewriting desk. Elsewhere in 


-the building-there-should be space for storing “dead” 


plates. 

Waiting room.—A waiting room, say, 12 feet by 16 
feet, should be provided... Adjoining it, or opening 
from it, should be a couple of curtained recesses to 
form dressing rooms. A toilet room is also convenient. 
(If women patients are included in the institution, 
separate waiting, dressing and toilet rooms are, of 
course, necessary. ) 

In general, it is well to arrange the office, waiting 
rooms, filing room, etc., together, the operating room, 
developing room, etc., being also grouped. 

In a large institution a small office for a clerk or 
orderly, who receives patients and keeps a card index 
and other records, should be located adjoining the 
waiting room. 


463 Medical Institutions in New York 

According to Charles H. Johnson, secretary, State Board 
of Charities, Albany, N. Y., at the close of the last state 
fiscal year there were under the supervision of the board 248 
hospitals and 215 dispensaries, a total of 463 medical 
institutions. 


Uncle Sam as a Hospital Administrator 

There are about 21,000 beds in the 60-odd hospitals 
operated by the United States Public Health Service. 
The personnel of these institutions includes 172 adminis- 
trative assistants, 1,418 nurses, 126 dietitians and 460 re- 
construction aides. 


Newark Memorial Plans Pavilion 
The Newark Memorial Hospital, Newark, N. J., is prepar- 
ing plans for a surgical pavilion. O. H. Bartine, New York, 
is consultant. 
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SATISFACTORY? 


Yes—Cellucotton is more than satisfactory for 
many surgical uses. That is why these large hos- 
pitals use it in great quantities. 


St. Francis Hospital Mayo Clinic 

Miami Valley Hospital. ...... 8,600 Lenox Hill Hospital............ 
St. Joseph’s Hospital Evanston Hospital 

West Philadelphia Hospital. . . . Columbia Hospital 

Misericordia Hospital 3,7 Hahnemann Hospital 


There are many others. 


Exclusive selling agents 


LEWIS MANUFACTURING CoO. 


Makers of utit Products 


Walpole, Mass., U. S. A. 
New York Philadelphia Kansas City 
Chicago Cleveland San Francisco 








THE MUELLER UNIVERSAL BONE 
SURGERY ENGINE 


437113nM A 


¥ 


[oP] 











A Few Reasons Why Hundreds of Surgeons Have Selected this Instrument in Preference to Others are Given Below: 





. It is safe at all times —the operating instrument is in action only 6. The motor is entirely enclosed and operat iselessly. 

. _when the finger is on the trigger. 7. Any operative work requiring drill, saw or bur, whether sinus, trans- 
. The weight in the surgeon’s hand is less than two pounds. plant bone graft, bone plating, etc., can be done with the Mueller 
. The hand piece is held in comfort. Its pistol shape allows free action engine. 4 fi 

of the hand. 8. Perfect speed regulation and operating at slow speed and with plenty 
. The flexible shaft is made of sixteen strands of high-grade iano wire of power, there is no danger of heating bone, a serious defect in 
and will transmit ten times the power ever called for. some engines. 








5. Sterilization by boiling the hand piece. 


ts of Instruments for the Specialist 1771-1789 Ogden Ave., Chicago 
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Tempting Hot Meals 
Economically Served 


The problem of serving appetizing meals in wards 
far removed from the kitchen is solved by the use 
of an “Ideal” Food Conveyor. .It keeps the food 
hot and tempting until it reaches the patient. It 
saves too frequent handling, cuts down the expense 
of labor and saves through prevention of food 
wasie. 

Built on the fireless cooker principle of heat reten- 
tion, the “Ideal” is infinitely superior to clumsy, 
heated carts, hot water jackets and other methods. 
The “Ideal” is beautifully finished, moves noise- 
lessly on its rubber tired ball bearing Colson 
wheels, is built for hard usage and years of serv- 
ice, 

Hundreds of hospitals now use and endorse this 
more satisfactory method of food serving; every 
hospital of 40 beds or more needs it. Hotels, cafe- 
terias and industrial restaurants are adopting it 
in large numbers. 


Send for Free Book 
Learn how the “Ideal” will cut down time, labor and waste 


in the serving of meals; give your patients more tempting 
meals at lower cost. Write today for full information. 


The Toledo Cooker Company 
Toledo, Ohio 


Also Makers of Toledo Fireless Cookstoves, 
Conservo Steam Cookers, Ideal Aluminum Ware. 


IDEAL 


Food Conveyor 






Users of two-wheeled Ideal Food Convey- 
ors can easily replace old gears with new 
four-wheel chassis. Write for details. 


























The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























I will appreciate it if you will ask your 
“Rules governing the conduct 
OHI10 SUPERINTENDENT. 


To THE Eprror: I 
readers to discuss this subject: 
of pupil nurses.” 

As a basis for the discussion suggested above, the 
rules for nurses of a small hospital are published here- 
with. Readers are invited to look over these rules and 
to send any comments or suggestions to HospitTav 
MANAGEMENT. The rules are: 


PIOUtS Tor RIGS. sd 6:00 A.M. 
in’ Dinine Room... 6:30 A.M. 
On Duty 7:00 A.M. 





Rooms must be in perfect order and ready for inspection. 
Bath tubs and bowls must be left clean. Every nurse 
must be on duty promptly at the specified time. 

Student nurses must be in their rooms at 10 p. m., lights out 
at 10:30 p. m. 

Night nurses must be in their rooms at 9 a. m., and may not 
leave their rooms earlier than 4 p. m. unless special permis- 
sion is obtained. 

Late permission until 10 p. m. is granted once a week. 
One late leave a month may be permission to spend the night 
with relatives or friends, in which case, the name, telephone 
number and street number must be filed in the Training 
School Office. 


Conpbuctr 


In addition to what is generally accepted as good conduct, 
pupils will please be considerate to the rights of others. 

Gentlemen may not visit pupils’ rooms. 

Women callers may occasionally visit nurses in their 
rooms, but are not to remain during the night without 
permission from the Principal of Nurses. 

Neatness in the wearing of uniforms must receive the pupil’s 
careful attention. Inspection of clothing will be made as fre- 
quently as seems necessary. 

Nurses will not wear caps excepting on duty, and in going 
to and returning from the home. Nurses in uniforms may not 
go farther than two blocks in any direction from the hospital. 

Nurses who are ill must report at once to the Principal of 
Nurses, who will see that medical attention is secured. In no 
case is a pupil to consult a physician without first obtaining 
permission from the Principal. Nurses may not obtain medi- 
cine or supplies from the hospital without an order. 

Nurses off duty on account of illness may not leave the 
hospital without permission, nor may they return to duty 
until directed to do so. 

Nurses on duty may not receive calls or telephone messages 
from their friends, and should request their friends to observe 
this rule by calling upon them at the home during off duty 
hours. 

Food, linen, silver or other hospital property must not be 
carried to the home. 

Pupils will be excused from classes and lectures only on 
account of illness. 

Laundry bags must be ready at 7 a. m. on Monday. All 
laundry bags must be marked and accompanied by a signed 
list of the clothing being sent for that week. Complaints 
concerning laundry must be in the Training School Office 
within three days after laundry has been returned to the 
owner. All laundry must be marked with woven name tapes. 

Meal hours—breakfast, 6:30-7:20; dinner, 12:30-1:30; sup- 
per, 5-8. 

Visitors may not be invited to meals without permission 
of the Superintendent of the Hospital. 

Affairs concerning the Training School will be adjusted 
through the Training School Office. 





Plan Colorado Association 
_ A preliminary meeting of hospital executives interested 
in the organization of a Colorado hospital association was 
held in Denver July 26. Arrangements now are being 


made for an organization meeting in the near future. 
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The S.S. White N20-0 Apparatus 


Simple in Design and Operation 
Easy and Quickly Manipulated 
Adapted to Any Technique 


It responds instantly to any desired change in volume 
and accurately controls the delivery of the gases sep- 
arately or in fixed proportions. This is a feature of 
great importance. 

With the S. S. White 
Apparatus the operator 
may maintain continuous 
analgesia with the con- 
scious co-operation of 
the patient, or surgical 
narcosis with any de- 
sirable degree of relax- 
ation. Thus it is per- 
fectly satisfactory for 
minor or major surgery, 
obstetrical work or for 
wound dressing. 


Write for Catalog “R” 


describing our full line 
of Gas Equipment 


For Sale by 
Surgical Supply Houses 
The S. S. White 
Dental Mfg. Co. 


“Since 1844 the Standard” 
Philadelphia 
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STANDARDIZED CASE RECORDS 


Used in 


A THOUSAND HOSPITALS 


Our catalogs contain the following 
records: 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 


cation. 


Catalog No. 5 — Miscellaneous 
Charts. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


HOSPITAL STANDARD PUBLISHING CO. 


Baltimore, Md. 
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The New Seventh Edition of 


Dock’s Materia Medica 


for Nurses. 


Will be published shortly. The book has 
been completely rewritten, and new plates 
have been made. The method of presenta- 
tion is entirely changed. In many ways the 
volume is unique and it is believed that it 
will appeal to those who examine it as being 


Practical and Authoritative and 
Exactly Suited to Class Needs 


Examine this new Materia Medica before 
deciding on your text-book for the coming 
year. A copy will be cheerfully sent with- 
out charge for examination with reference 
to class use to any Hospital Superintendent 
or Training School Principal who will ask 
for it on the Institution letterhead. 


Higgins’ Psychology of Nursing 


Although published but a few months since has 
met with a cordial reception from Hospital Training 
Schools in all parts of the country not only be- 
cause of its excellence, but because it is 


The Only Text-Book on This 
Increasingly Important Subject 


A very large number of Hospitals will use it in 
class this next year. A copy will be willingly sent: , 
for examination to any Superintendent who has not 
yet had an opportunity to examine it. 


& & 


Complete descriptive circular of the Putnam 
Nursing Books on request. Correspondence from 
Hospitals, and from others interested in these 
books is welcome, and will have immediate atten- 
tion. Many graduate nurses are interested in 
placing their names on our lists and receiving 
announcements of new nursing books as issued. 


G. P. Putnam’s Sons 


Educational Department 


2 W. 45th St., New York, N. Y. 
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Clean as it Looks 


Sparkling whiteness says to the eye— 
“Vitrolite is Clean.’’ And when 
Science queries ““Why?,”’ comes the 
answer, irrefutable—‘‘ Flint-hard are 
these broad surfaces, broken by many 
less joints than is possible with tile; 
smooth and impervious to moisture, 
too, unstaining, kept always spotless 
by the mere stroke of a damp cloth.”’ 


And Vitrolite is generous with sun- 
light, giving it to nooks and corners 
long dark and cheerless. 


Small wonder that Vitrolite now covers 
the walls of corridors, operating rooms, 
kitchens and the like, in modern hos- 
pitals the country over—and in old 
ones that are being rejuvenated with 
this scientifically correct material for 
walls where cleanliness and light are 
highly desirable. 
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Vitroliteis a 
snow white build- 
ing material far hard- 
er than marble, that will 
not stain. It is applied to 
even over old finishes, 
whatever they may be, 
—with an elastic ce- 

ment that allows 









If it’s 


Pure White 
it’s 





For particulars and list of hospital installations, address 


THE VITROLITE COMPANY 


Chamber of Commerce Building Chicago 





Canned Fruits Specifications 
(Continued from page 79) 


diameter, set in a frame with a vertical side higher 
than the level of the product on the screen. The 
contents of the can should be distributed over the 
screen so as to form a layer of uniform depth, this 
being accomplished so far as possible by the manner 
of emptying from the can. Such further handling as 
is required to level the material on the screen, so as 
to secure a layer of practically uniform depth, should 
be done in such a way as to exert no pressure whereby 
additional amounts of liquor will be expressed from 
the material. The period of draining should be two 
minutes in all cases. The manner of determining the 
drained weight for No. 10 cans is the same as the 
foregoing, with the exception that a circular %-inch 
mesh screen, 12 inches in diameter, is used. This 
screen should also be set in a frame with a vertical 
side higher than the level of the product on the screen. 

















Fruit. Size of Can. Weight. 
Unpitted ‘cherries... 2% 18 oz. 
(Syrup cutting out 20° Brix or 
above.) 
19 oz. 
(Syrup cutting out below 20° 
Brix.) 
Wnpitted ‘cherries: .....n-. 0.02.2 10 68 oz. 
(Syrup cutting out 20° Brix or 
above.) 
72. Ox. 
(Syrup cutting out below 20° 
Brix.) 
Pitted cherries 2Y, 18.5 oz. 
(Syrup cutting out 20° Brix or 
above.) 
Pitted cherries 10 19.5 oz. 
(Syrup cutting out below 20° 
Brix.) 
70 oz. 
(Water or juice pack) 
Peaches 2u% 20... oz. 
Peaches 10 68 oz. 
Pears 2% 19 oz. 
Pears 10 67 oz 





The proper minimum weights of other fruits have 
not as yet been determined. 


HAWAIIAN PINEAPPLE 


Hawaiian pineapple will be packed this season 
under the following specifications. All grades eight 
slices per can of No. 2 or 2% size: 

Extra grade—Fruit carefully selected and preferably of 
the yellow variety, all slices carefully trimmed to remove 
remainder of eyes. Syrup test 25-26 degrees, Ballings 
scale after draining one minute. 

Standard grade—Uneven but unbroken slices sorted 
from the extra grade are used. Syrup 21-22 degrees 
Ballings scale. 

Broken slices—Broken slices used but packed so ar- 
ranged as to look like whole slices. Syrup 22 degrees 
Ballings scale. 

Crushed and graded, in No. 10 tins—Fruit crushed and 
grated. All eyes, black specks, are eliminated, making 
a clean product. Syrup as follows: Extra grade 25-26 
degrees Ballings scale. 

Standard juice—Grade 21-26 degrees Ballings scale. 
Grade no syrup degrees Ballings scale. 

If you desire sliced pineapple in No. 10 cans you 
can use the above specifications, excepting the number 
of slices per can. 


Talks on National Hospital Day 
At the graduation exercises of St. Joseph’s Hospital, 
Tacoma, Wash., one of the principal addresses was by Dr. 
Grant S. Hicks who spoke on “The Significance of Na- 
tional Hospital Day.” 
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A Better Dressing at Less Expense 


Impervious Cellosilk is softer, more pliable and 
easier to handle than Oiled silk or other mate- 
rials formerly used—and is much less expensive.. 


Use “Hospital Heavy”’ Cellosilk 


For all wet and moist dressing coverings, Non-adherent 
drainage material, Non-adherent transparent impervious 
dressings over burns, sutures, etc. 


The “Hospital Heavy” rolls are 18 in. wide by 4 yds. 
long, $2.75. The same material is prepared in ‘‘Hos- 
pital” rolls (light weight), $2.25. 

ORDER SUPPLY THROUGH ANY SUPPLY HOUSE 


Samples and literature sent on request. 


Marshalltown Laboratories 


Marshalltown, lowa 





HOSPITAL MANAGEMENT 































CRAGMOR CREPED 
TRAY COVERS 


Made of clean snow white creped paper, have be- 
come an instant hospital success because they 
combine attractive, clean freshness with low cost, 
and reduce the labor of setting a tray. Used once 
and thrown away, they eliminate laundry bills, 
and cost so little that the money you save in 
your laundry will more than pay for them. 


Cut in any size or furnished in following stock 
sizes. Price in 5,000 lots, per thousand: 

13%x16 per M 
134%x20% per M 
15x20 per M 
16x22 per M 
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Less than 5,000, add 25c per 1,000. 


WILL ROSS 
Supplies for Hospitals, Sanatoria and 
Allied Institutions 
Milwaukee, Wis. . Statesan, Wis. 


Packed in 
tight packets 
of 1,000. 





























Lewis Mills, Camden, S. C. 


Curity 

Absorbent Lewis Mills 
Gauze and Edgefield, S.'C. 
Cotton 


Quality Absorbent Gauze. 














Our two fine Southern mills, which we own and operate exclusively for the 
manufacture of cotton “‘gray goods.” Cloth from these mills is sent to Walpole, 
where by special processes it is bleached, finished and sent to you—Supreme 


Lewis Manufacturing Company, Walpole, Mass., U.S. A. 





In the Heart 
of the 
Cotton 

Belt 


— 
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HOSPITAL 


Keeping Up to Date 


eng System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 


The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 


Please note—We prepay all shipments, 
thus distance is no barrier to buying 
of us, and you receive the forms with 
no more inconvenience than if ordered 


locally. 
Filing Devices 


Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 


If you have not received our catalog and price 
list, we will be pleased to send upon request 


500 Sherman Street 
Chica 
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Pointers About Elevators 
(Continucd from page 70) 
est problems is to build a solenoid coil and a sole- 
noid plunger in such a way that they will be practi- 
cally noiseless. This is a problem all elevator 
manufacturers are struggling with. They have 
made improvements, but the improvements require 
such delicate adjustment that the maintenance man 
has a great deal of trouble. The electric control is 
operated by the magnets and contains a good many 
movable parts, including special carbon contact 
points for making and breaking the control circuits. 
Such a device is bound to make more or less noise, 
The control can be placed in a separate room, and 
by so doing eliminate the noise from the rest of 
the hospital. In the case of the elevator motor 
and brake, it is a problem when the elevator 
machine is placed over the hatch in a pent house. 
It should be placed on special deadening pads or 
flooring as above mentioned and no openings from 
the pent house should be allowed into pipe shafts 
or over furred ceilings. 
MAINTENANCE OF ELEVATOR 

The man in charge of the maintenance of an ele- 
vator has more to do with the success or failure 
of an elevator installation than the average owner 
realizes. In order to keep an elevator in proper 
working order the maintenance man should go over 
every part of the system once a week and he should 
look at all the limits and control contacts to make 
sure that they are clean, that all electrical connec- 
tions are tight, that all bearings are properly lubri- 
cated, and that the rails are greased throughout 
their entire length. It will take three or four hours 
per week to keep the elevator in shape and it would 
be best if a definite day or part of the day was set 
aside for this work, and the elevator turned over to 
the maintenance man. 

It is surprising how reliable the modern electric 
elevator is when we stop to think that it consists 
of a good many mechanical parts, and that the con- 
trol of this mechanical apparatus consists of a great 
many finely adjusted electrical parts, depending for 
their proper operation on electric wires, leading 
from the push button or car switch in the cab 
through suspended cables which hang loosely in 
the hatch and terminating at the control. It would 
be unreasonable to assume that such a complicated 
automatic piece of machinery would of its own 
accord stay in proper condition very long. 

The main items of repair are replacing of worn 
out cables, thrust bearings, and brake shoe liners. 
A good engineer could if given a little help replace 
any of these parts and do it at considerably less 
cost than if the elevator company’s men were called 
in. All the elevator companies maintain repair 
departments, and by far the majority of their calls 
are to put in shape something the maintenance man 
overlooked. 

THE HOSPITAL ELEVATOR CAB 

The hospital cab should be given special con- 
sideration. It should be what is known as the 
sanitary hospital design, made of steel, and provided 
with rounded corners and floor mouldings so as to 
avoid sharp corners in which dirt can accumulate. 
The cab should be well ventilated, but care should 
be taken that too much grill work is not provided so 
as to cause excessive drafts when the car is in 
motion. The car should be finished in baked 
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If You Want 
the Perfect 








Refrigeration System 





order the BAKER SPECIAL hospital Refrigerating 
plant. This high grade equipment will give you 


excellent results—the very 
best, in fact, that it is 
possible to produce. It 
provides absolutely sani- 
tary conditions, and thor- 
oughly dependable service; 
moreover, expenses are 
very low with a BAKER 
SYSTEM — less than the 
cost of ice. The BAKER 
SYSTEM would enable you 
to control temperatures 
perfectly; and would give 
you the most highly efh- 
cient service for all your 
purposes of refrigeration. 
WRITE AT ONCE FOR 
PRICES and a_ detailed - 
description of our special 
HOSPITAL REFRIGERA- 
TION SYSTEM. f 











We manufacture and supply for 
Hospitals and Institutions 


for our 
1921 
Catalogue 


China, Glassware, and Kitchen 
Equipment, and all items used 
in the preparation and serving 


of food. 


: THE STEARNES COMPANY 
Baker Ice Machine Co. Inc. 133-135 West Lake Street, Chicago 


Factory, Omaha, Nebraska 
































Why the Williams Is Best 


You can remove the stretcher from the 
patient, instead of the patient from the 


stretcher. 





It is sanitary. It can be washed and re- 
placed on the handles without removing 
one tack. “Washed as easily as a towel.” 
One Williams Stretcher will outlast two 
of the ordinary kind. “The cheapest 
stretcher in the end.” 

Legs are removable for convenience in 
close quarter work, and the stretcher can 
be used upside down equally well. 
Williams’ Improved Stretchers are com- 
fortable, humane, practical and economical 


Write for detailed description. 


Williams Improved Stretcher Co 


Wheeling, W. Va. 


“The Stretcher That’s Different”’ 


It’s only human to sympathize with a fellow being 
who has been injured and is suffering agony, but 
it is practical sympathy to equip your hospital or 


emergency relief station with 


Williams’ Improved Stretchers 


SEND FOR 


MEET vew IC cuts the | Reem s 
IMPROVED pain in half aN 
STRETCHER \ 


’ 
. WILLIAMS 
° IMPROVED STRETCHER C@ 
WHEELING’ W.VA. 
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‘“AMERICAN”’ Jr. 


Portable [Electric Instrument 
Sterilizer 


nielonnonh aso a 


2 Sizes 
4” x5 ” x12 ” 


E offer this latest addition to the 

“AMERICAN” line with no little 
pride, recognizing that it creditably fills 
the numerous small yet important steril- 
izing needs about the hospital, as well as 
providing the most economical and de- 
pendable sterilizer for the office use of 
thousands of physicians and surgeons. 


The “AMERICAN” Jr. represents the 
latest development in electric instrument 
sterilizers. It is made of heavy cold 
rolled copper, heavily tinned inside and 
highly polished nickel plate outside. 
Mounted on short legs with insulated 
tipped feet, or on white enameled tubu- 
lar steel stand with porcelain enamel top 


and shelf. 


The cover is hinged and raised simul- 
taneously with instrument tray by means 
of a lever actuated handle, thus raising 
and draining the instruments in one oper- 
ation. 


Electric heating element is of the full 
submerged type, located above bottom of 
inside of sterilizer and in direct contact 
with the water, insuring speedy boiling 
and utilizing all the heat generated with 
minimum current consumption. Equipped 
with current cut-out thermostatic control, 
‘preventing sterilizer from boiling dry. Re- 
quires no fuses, plugs or replacement 
parts. Special draw-off cock for drain- 
ing. 

See the “AMERICAN” Jr. at the 

Convention. On exhibition with 

other ““AMERICAN”’ Sterilizers in 

Space 123. Or write for descrip- 

tive circulars and prices. 


American Sterilizer Company 
Erie, Pa. 
New York Office: Fifth Ave. Bldg., 200 Fifth Ave. 














enamel, preferably French gray in color and should 
be finished so that it can be washed down easily. 
Hand rails should be provided on all sides of the 
car. The car should be at least seven feet in the 
clear in length to allow for a stretcher. 
DOORS CAUSE MANY ACCIDENTS 

Practically all elevator accidents are due to the 
doors being open at the wrong time. When an 
elevator is arranged so that it will not operate 
until the doors are closed, we have eliminated the 
greatest hazard. The only system that can be 
applied to all types of elevators is to provide on 
each elevator door special electric contacts. These 
should be connected in series with the control cir- 
cuit that operates the elevator, so that the operator 
cannot move the car until all doors are shut. Two 
mechanical interlocking devices have been devel- 
oped in the last few years, and can be applied to 
all elevators operated by car switch control. They 
operate by a system of mechanical levers which 
lock the doors, and also the switch, in such a way 
that the elevator must be at the floor and the car 
switch locked in an off position before the door can 
be opened. These mechanical interlocking safety 
devices cannot be applied to a push button elevator. 
At the present time more attention is being given 
to making elevators safe and the success of the 
safety devices depends on their ability to prevent 
the operator doing the wrong thing at the wrong 
time. 


National Hospital Day Meeting 
(Continued from page 63) 


Announcement of the appointment of other state 
chairmen will be made shortly, as recommendations 
for these positions and for provincial chairmen are 
being acted on rapidly. ; 

The National Committee continues to hear from 
hospitals which participated in the “day” and which 
seek recognition and a place on the National Hospital 
Day honor roll. Among institutions heard from 
recently are: 

New York 
Memorial Hospital, Buffalo. 
O. L. Jones General Hospital, Jamestown. 
CONNECTICUT 
Stamford Hospital, Stamford. 
WYOMING 
Wyoming General Hospital, Sheridan. 
INDIANA 

Dunn Hospital, Bedford. 

Gary Hospital, Gary. 

Bloomington Hospital, Bloomington. 

Protestant Deaconess Hospital, Evansville. 

Hayden Hospital, Evansville. 

St. Margaret’s Hospital, Evansville. 

Boehne Tuberculosis Farm, Evansville. 

Southern Indiana Hospital for the Insane, Evans- 
ville. 

U. S. Marine Hospital, Evansville. 

Vanderberg County Infirmary, Evansville. 

PENNSYLVANIA 

Henry Phipps Institute, Philadelphia. 

General Suburban Hospital, Bellevue. 

Christian H. Buhi Hospital, Sharon. 

The National Committee, through the executive 
secretary, 537 South Dearborn street, would be glad 
to list the names of other institutions which took part 
in first National Hospital Day. 





